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Finding the right medical care in the Chapel Hill/ Carrboro area can bea difficult 
task. In the confusing maze of area health care facilities, important facts you need to 
know may be overlooked unless you have some general knowledge about the health 
care system and its procedures. A basic decision about whether to go to North 
Carolina Memorial Hospital, a private area physician, or to a public health facilis 
may be based on incomplete or faulty information. 

In an effort to alleviate some of the problems that many members of this 
community face in finding the correct solutions to their health care needs, the 
Student Consumer Action Union has gathered in this booklet some basic 
information about public and private area health care facilities. Most of this 
information has been gathered from consultation with representatives from various 
health fields. The intent of this handbook is to provide the health care consumer 
with two kinds of information. 

First, specific information about particular institutions—such as costs and 
eligibility requirements—will be given for major area health care facilities. The 
second kind of information, general health education concerns—such as the 
Patient’s Bill of Rights—should aid the consumer in evaluating the health care s/ he 
receives, in Chapel Hill or elsewhere. 

Because of staff and financial limitations the handbook may not be equally 
informative in all areas. It is our hope that in any area in which there is a lack of 
specific information, you can utilize the general information given to find the right 
quality and cost combination for your specific health care need. 

It would be impossible to give in this handbook a complete listing of the names, 
addresses, qualifications, and fees charged by all area general practitioners, and 
practitioners of the more frequently used specialties. Unfortunately, the page 
limitation on this booklet did not even allow a listing of specialists in internal 
medicine or family practice. However, SCAU is currently in the process of 
collecting such data on area physicians. The data should be available for public use 
in the SCAU office (Suite B, Carolina Union) by the end of the spring semester, 
1976. 


Katie Newsome Campbell, Editor 
Student Health Advocate 
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An Introduction To The Health Care System 


Generally, your level of knowledge about health and the health care system will 
influence both the quality of medical care you receive and your satisfaction with 
overall health services rendered to you. 

The two great divisions of the American health care system are public and 
private. These divisions are not always distinguishable to the observer or the 
participant on both bases of quality of care received and cost of the care. 
Traditionally, private care gives better service, more pleasant facilities, and more 
highly qualified professionals at a higher cost than public care, which cuts cost 
corners in quality of overall service given the consumer, poorer (or less elaborate) 
facilities, and in some instances, less qualified professionals. 

If you should choose private care over public care, you could reasonably expect 
the following in addition to good overall medical care: a fair amount of individual 
attention and concern, pleasant facilities, and a short waiting time (relative to 
waiting time in a public health facility). 

If you choose and are eligible for any form of public medical care, your 
expectations of the care you will receive should be somewhat different than if you 
had opted for a private facility. In comparison with reasonable expectations for 
private care, you can expect the following from public care: less individual attention 
and concern, less pleasant facilities, and waiting time which can range from short to 
prohibitive. 

Studies have shown that the treatment a consumer receives in a public health care 
facility is dependent on such factors as age, education, background, and 
socioeconomic status. Sociologists have made a disturbing discovery: if you are 
white, college-educated, and not noticeably ethnic, you will get the best possible 
care from public health clinics. Apparently, if you can regard the clinic physician as 
somewhat of a “displaced equal” (no matter what your race or socioeconomic status 
may be) and if you can appear knowledgeable in the clinic setting, you will probably 
receive reasonably good medical care in public health facilities. 

However, any health care consumer, from wealthy to welfare in socioeconomic 
status, has a right to expect certain kinds of information from his/her physician, 
such as an accurate diagnosis and results and meanings of any tests performed 
(please see the Patient’s Bill of Rights for a more complete discussion of patients’ 
rights). 

The cost of medical care has risen so drastically over the past few years that 
individuals who might otherwise have attended private health care facilities are now 
testing eligibility requirements for public health care in hopes of reducing their 
medical bills. Generally, this area offers a variety of public health facilities staffed 
by qualified medical personnel. Students and families of students often can fully or 
partially qualify for such care, greatly reducing their overall expenditure for health 
care from already-limited budgets. 


The basic consumer cost tenet concerning health services to remember is this: 
always ask what a procedure, exam, etc. will cost BEFORE it is performed. Feel 
free to call different physicians or facilities to ask about charges. Do not hesitate to 
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ask about insurance coverage for a specific service. Mistakes in billing are made; if — 
you receive a bill that’s significantly higher than you expected, call the billing office 
of the facility you have used. 


The Health Examination 


How often you need a health examination, a complete physical, depends upon 
your age, sex, and overall health. Healthy individuals in the 18 to 30 year age 
bracket generally do not need complete physicals as often as older or younger 
people. A healthy person is defined as an individual who feels well, looks well, is 
functioning well, and is productive in whatever s/he is doing. 

A healthy male in the 18-30 year range should have a complete physical at least 
every five years. The same holds for healthy women, with the provision that even 
healthy women should have a breast and pelvic exam once a year, primarily for 
cancer detection. Because of various complications caused by the use of oral 
contraceptives, women taking the pill are often advised to have a breast and pelvic 
exam twice a year, including a blood pressure check. A woman should begin having 
yearly breast and pelvic examinations at age 18, or earlier if she is sexually active. 
(Please see the section on gynecology for more information on women’s health 
examinations.) 

For both men and women, a complete physical should include a medical history 
(a review of prior functioning of the patients’ organ systems) plus examination of 
the following for health and for abnormalities (such as abnormal masses, pain, or 
tenderness): (1) the skin; (2) the head, eyes, ears, nose, and throat; (3) the neck 
(especially the thyroid gland and lymph nodes. Lymph nodes under the arm and in 
the groin should also be checked.); (4) the cardiovascular system (listening to the 
heart, determining size of heart, pulse and blood pressure measurements); (5) the 
lungs; (6) the spine; (7) the abdomen (including liver, spleen, kidneys); (8) the limbs 
(for muscle tone and strength); (9) the nervous system (this should include checking 
the cranial nerves, motor functions, and sensory functions.) A 
“neuropsychological” exam should also be done to check for unexpressed conflicts 
or other mental health problems. This aspect of the complete physical is often 
forgotten in the 18-30 year age group. 

Of course, women should also have a breast and pelvic exam, as previously 
discussed. Men should have an examination of the penis and testicles. The 
physician should examine uncircumcised males for retractability of the foreskin 
over the head of the penis, checking beneath the foreskin for signs of infection. The 
testicles also should be examined for signs of infection and for abnormal masses. A 
rectal examination is necessary for an examination of the prostate gland. 

Necessary lab tests differ according to the age and sex of the patient. In the 18-30 
year age group, the two most common lab tests required are a urinalysis and a 
complete blood count (which includes both complete and differential white blood 
counts plus hematocrit study). Electrocardiograms usually are not taken in the 
above age category. Some physicians routinely take a chest X-ray in a complete 
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physical. Women should have a yearly Pap smear for detection of cervical cancer. 

Occasionally a physician, clinic, or group practice will have access to a battery of 
tests that can be performed as a group for a relatively low price. The SMAC test, 
available through the Student Health Service, is a battery of 23 tests, including 
measurements of kidney, liver, cholesterol, and lipid functioning, all available for 
$8.00 total for the 23 tests. A private gynecology practice in town requires women 
on oral contraceptives to havea similar battery of tests performed, called the “Panel 
Ten” (see gynecology section). If your physician or clinic has access to such tests, 
s/he may want you to have them performed as a low-cost screening measure. 

What a physical costs you will depend on who performs the examination and 
where you have it done. Any physician who does physicals should have available 
the cost of a complete physical, broken down into the components of doctor’s fee 
and possible laboratory and X-ray charges. You should ask what the charge will be 
before you make an appointment, and it may be to your advantage to shop around. 
The cost of a complete physical examination may range from $17 to $90 in this area 
(with the mean charge from $35-$45), depending upon where you go and the lab 
work and X-rays you need performed. The cost of comparable men’s and women’s 
physicals is usually different because of the different lab tests performed. If you 
need a compete physical, you can either call physicians yourself to get an idea of 
what the exam will cost, or you can consult the physician’s survey at SCAU, 
mentioned in the preface to this handbook. 


Roles Of Health Professionals 


There are at least fifty major health service occupations. Rather than gloss over 
all of them here, it will be more helpful to review in more depth those professionals 
with whom the consumer is most likely to come into contact. The following 
definitions should aid the consumer in consulting the right individual for answers to 
health care questions. 

Physician: S/he is the key figure in general health care, the nucleus of the patient 
care team. The physician must earn a baccalaureate degree and complete four years 
of special medical education. Third and fourth year medical students are directly 
involved in patient histories, performing examinations, preparing diagnostic 
impressions and doing laboratory work under the supervision of physicians. After 
the four year program a physician must pass a state or national Board of Medical 
Examiners licensing exam. A physician may engage in any medical specialty 
without the prerequisite of specialty training. 

Intern: Following graduation from medical school, a physician enters a one or two 
year internship program. (An internship is a clinical training program for new 
doctors.) Interns are physicians working for a training institution; their duties are 
the same as other physicians. 

Specialist: S/he is a physician who undergoes from two to five years of advanced 
training in one of the thirty-five or more specialties. While in training, the 
physician-specialist is called a resident. After advanced study, a specialist may be 
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board eligible (eligible to take, but has not taken, a specialty examination) or board 
certified (a diplomate who has successfully passed specialty examination). 
Specialty examinations are given by specialty boards of professional medical 
organizations. 

Physician’s Assistant: S/he must have a high school diploma or equivalent; further 
training varies by program, but most include a four year training, partly 
experimental-based (as a nurse or military paramedic) and partly academic. 
Physician’s assistants perform much of what a doctor performs in physical 
examinations and treatment under the supervision of a physician. 

Family Nurse Practitioner (F.N.P.): (see F.N.P.’s comments in Student Health 
Service Health Care Professionals section, p. 14). 

Registered Nurse (R.N.): A baccalaureate degree in nursing is recommended for 
this position although registered nurses are also trained in two year associate degree 
programs and 2/4 to three year hospital-based programs. Registered nurses are 
most highly skilled in directly assisting the physician in patient care. The R.N. 
administers medications and treatments, observes and records symptoms and 
clinical signs and progress of patients, assists in teaching patients to help themselves 
in rehabilitation, and supervises other nurses and auxiliary personnel. 

Licensed Practical Nurse (L. P.N.): Most L.P.N. schools require at least two years 
of high school education; many are moving toward requiring a high school 
education or equivalent. Basic training is a twelve month program under the 
auspices of hospitals, community agencies, colleges and vocational schools. 
L.P.N.’s generally carry out bedside patient care, from feeding and bathing patients 
to monitoring patients’ temperature, pulse, blood pressure and symptoms. 
Increasingly, L.P.N.’s are performing most tasks performed by R.N.’s, but under 
the direct supervision of a R.N. or physician. 

Medical Assistant: S/he must havea high school education, or equivalent, and pass 
a one-year (for Grade I) or two-year (for Grade II) program accredited by the 
A.M.A. Council on Medical Education. Assistants perform administrative and 
clinical tasks. The first includes the responsibilities of a receptionist, secretary and 
bookkeeper. The second includes preparing patients for examinations or 
treatment, measuring height, weight, and temperature, sterilizing instruments and 
assisting the physician in examination and treatment. Some specialty-trained 
assistants may perform routine laboratory tests. 

Dentist: S/he is the key figure in dental health care, both preventive and curative. 
The dentist must have a baccalaureate degree and a degree from a four year course 
and must pass an examination given by the State Board of Dental Examiners or the 
National Board of Dental Examiners given by the American Dental Association 
{(A.D.A.). Postgraduate programs, internships, and residencies are available. To 
become a specialist, a dentist must have at least two years of advanced training 
(three for oral surgery), meet other special requirements, and pass a comprehensive 
specialty examination. 

Dental Hygienist: S/he is the ati dental auxiliary occupation requiring a license. 
The hygienist must have a high school education or its equivalent and at least two 
years of special training. Four year baccalaureate degrees in dental hygiene are 
available, as is a one or two year master’s degree. A graduate must pass state boards 
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or the National Board Dental Hygiene Examination of the A.D.A. The hygienist 
provides oral hygiene services (cleaning and polishing teeth, taking X-rays, 
applying topical agents such as fluorides, and instructing patients) under the 
supervision of a licensed dentist. 

Dental Assistant: S/he requires no specialized education or certification, although 
both are available from one to two year vocational programs and special 
examinations. The dental assistant prepares patients, office, equipment, material 
and mixes, does some dental laboratory work and X-ray development, and 
performs auxiliary clerical work. 

Psychiatrist: (see Mental Health section, p. 29). 

Clinical Psychologist: (see Mental Health section, p. 29). 

Opthamologist: (see Eye Care section, p. 21). 

Optometrist: (see Eye Care section, p. 21). 


A Patients Bill Of Rights 


The North Carolina Memorial Hospital Board of Directors affirmed the 
following Patient’s Bill of Rights on January 13, 1975. The Patient’s Bill of Rights is 
reprinted here in the expectation that you should receive similar treatment in any 
health care facility. If you are not afforded the treatment suggested in this bill of 
rights, then you also have another right: to complain loudly about your 
mistreatment. 

A Patient’s Bill of Rights: 

1) The patient has the right to considerate and respectful care. 

2) The patient has the right to obtain from his physician complete current 
information concerning his diagnosis, treatment, and prognosis in terms that the 
patient can be reasonably expected to understand. When it is not medically 
advisable to give such information to the patient, the information should be made 
available to an appropriate person in his behalf. He has the right to know, by name, 
the physician responsible for coordinating his care. 

3) The patient has the right to receive from his physician information necessary to 
give informed consent prior to the start of any procedure and/ or treatment. Except 
in emergencies, such information for informed consent should include but not 
necessarily be limited to the specific procedure and/or treatment, the medically 
significant risks involved, and the probable duration of incapacitation. Where 
medically significant alternatives for care or treatment exist, or when the patient 
requests information concerning medical alternatives, the patient has the right to 
such information. The patient also has the right to know the name of the person 
responsible for the procedures and/or treatment. 

4) The patient has the right to refuse treatment to the extent permitted by law and 
to be informed of the medical consequences of his action. 

5) The patient has the right to every consideration of his privacy concerning his 
own medical care program. Case discussion, consultation, examination, treatment, 
and related educational activities are confidential and should be conducted 
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discreetly. The patient has the right to expect that all communications and records — 
pertaining to his care should be treated as confidential. 

6) The patient has the right to expect that within its capacity, The North Carolina 
Memorial Hospital must make a reasonable response to the request of a patient for 
services. The hospital must provide evaluation, service, and/ or referral as indicated 
by the urgency of the case. When medically permissable, a patient may be 
transferred to another facility only after he has received complete information and 
explanation concerning the needs for and alternatives to such a transfer. The 
institution to which the patient is to be transferred should first have accepted the 
patient for transfer. 

7) The patient has the right to obtain information as to any relationship of The 
North Carolina Memorial Hospital to other health care and educational 
institutions insofar as his care is concerned. 

8) The patient has the right to obtain information as to the existence of any 
professional relationships among individuals, by name, who are treating him. 

9) The patient has the right to be advised if the hospital proposes to engage in or 
perform clinical investigation affecting his care or treatment. The patient has the 
right to refuse to participate in such research projects. 

10) The patient has the right to expect reasonable continuity of care. He has the 
right to know in advance what appointment times and physicians are available and 
where. The patient has the right to expect that the hospital will provide a 
mechanism whereby he is informed by his physician or a delegate of the physician of 
the patient’s continuing health care requirements following discharge. 

11) The patient has the right to examine and receive an explanation of his bill 
regardless of source of payment. 

12) The patient has the right to know what hospital rules and regulations apP i to 
his conduct as a patient. 


The Student Health Service (SHS) 


General Information 


The Student Health Service (SHS) is a comprehensive health center operated by 
the University for UNC students only. The Health Service is located on the second 
and third floors of the “Infirmary Building” across from the emergency entrance to 
North Carolina Memorial Hospital (NCMH). 

Each student pays $37.50 as part of his “fees” payment per semester to use the 
Student Health Service (the fee is $12.50 for each summer session). That health fee 
covers all professional services, laboratory tests performed in the Health Service 
laboratory, and X-rays taken in the Student Health Service. Charges are made for 
laboratory tests performed outside the SHS lab, certain X-rays that must be taken 
in Memorial Hospital, meals eaten in the Health Service, certain medications, and 
some types of nonreturnable equipment. Check the sections below for a more 
detailed listing of each type of charge. 


At present SHS services are available only to students at UNC. Students can save 
a lot of money, time, and trouble by utilizing the Student Health Service (services 
they are paying for anyway) instead of public or private health facilities. Since 
payment of both semesters’ fees covers services from August to May, students can 
receive care during semester breaks and mid-semester vacations for no additional 
charge. Students who are not enrolled in summer school but who will be enrolled in 
the fall semester can be seen in Health Service during the summer, but they are 
charged for all professional, X-ray, and laboratory services utilized during their 
visits. 

For more complete information than is given here concerning specialty clinics 
and miscellaneous services, please consult the descriptive booklet published by the 
Student Health Service. (Copies of the booklet are available in the Student Health 
Service or from Student Government. The booklets are issued to incoming 
students, and copies can often be found in the Carolina Union next to the 
Information Desk.) 


Professional Services 


Nine full time physicians, one family nurse practitioner, and a nursing staff are 
employed by the Student Health Service for routine clinical work. Students visit 
Health Service physicians for any health problem or need for which they would 
normally consult their family doctor. If you need the care of a specialist, the 
physicians or the family nurse practitioner will refer you to one of the SHS specialty 
clinics, or perhaps to a specialist in the community, if necessary. SPECIALTY 
CLINICS are staffed by hospital specialists (usually in their residency) and the 
clinics are held in the Student Health Service under a contractual agreement 
between the Student Health Service and North Carolina Memorial Hospital. There 
is no charge for professional services in these clinics. If you are referred to a 
SPECIALIST (in the hospital or elsewhere), rather than a SHS specialty clinic, you 
will be expected to pay for all expenses incurred. 


How To Best Use The Student Health Service 


Shop around for a physician you like at the Health Service. When you find a 
doctor you like, request to see that particular physician each time you call for an 
appointment or go to the SHS without an appointment. 

If at all possible, make an appointment to be seen at the SHS. Having an 
appointment insures: 1) that you will see the physician you want to see, and 2) that 
you won't have to wait an unreasonable length of time to be seen. 

If you have to go to the Health Service on a “walk-in” basis (without an 
appointment) you can ask the receptionist if your physician is on “walk-in.” If not, 
you will either have to see another physician or wait until you can see your physician 
with an appointment or as a “walk-in.” When you go to the SHS without an 
appointment, try to go in the early morning or late afternoon when the facility is 
least busy. It may be worthwhile for you to call ahead (966-2281) to see if your 
physician is on “walk-in” or if the Health Service is so busy that you would have to 
wait a significant length of time before being seen. 
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If you have a minor health problem, such as a cold or a sore throat, of if you 
simply need a prescription renewed, you can request to be seen in the Rapid 
Treatment Clinic. The RTC is staffed by a physician and the family nurse 
practitioner, and waiting time is usually very short. 


Specialty Clinics Currently Available At The Student Health Service 


1) THE WOMEN’S HEALTH CLINIC is a two-part education and 
examination clinic for women’s contraception. The educational discussion session 
is held on Tuesday evenings at 7:00 p.m. in room 205 of the Health Service building. 
The follow-up examination clinic is held Thursday afternoons until 6:30 p.m. in the 
examination rooms by the nurses’ station in the SHS. In the examination clinic, the 
Health Service gynecologist, Dr. Mary Susan Fulghum, and NCMH residents in 
obstetrics and gynecology prescribe birth control pills, insert intrauterine devices 
(IUD’s) and fit and prescribe diaphragms. A woman must attend the educational 
session before being seen in the examination clinic. Charges are made for IUD’s. 
Pills and diaphragms are prescribed, and as in any other prescription, the student is 
responsible for obtaining and paying for them. 

(2) THE GYNECOLOGY CLINIC. Women seen in this clinic must be refenl 
by a SHS physician. The gynecology clinic is for complicated gynecological 
problems and fitting of IUD’s and diaphragms only. 

(3) THE DERMATOLOGY CLINIC is held every afternoon, Monday through 
Friday, for the treatment of skin diseases. To make an Lip mene call 966-2281 
and ask for the appointments secretary. 

(4) THE ORTHOPEDIC CLINIC. This clinic treats complicated orthopedic 
problems. No charges are made unless surgery, special X-rays, or special laboratory 
tests are required. You must be referred to this clinic by a Student Health Service 
physician. 


Laboratory And X-Ray Services 


There is no charge for any laboratory test that can be performed in the SHS 
laboratory. The lab sends those tests which it is not equipped to perform to other 
laboratories; and students are charged for such tests. 

The Student Health Service laboratory is equipped for the following laboratory 
tests: pregnancy, white blood counts, hematocrit or hemoglobin studies, urinalysis, 
routine bacterial cultures, veneral disease (VD) blood test and cultures, 
examination of vaginal smears for yeast, trichomonas, or bacterial infections, 
examination of stool specimens for blood and parasites, and a few other tests. 

The following tests must be sent outside the Student Health Service laboratory. 
Students are charged for these tests: Pap smears ($4.00), glucose tolerance tests, 
electrolytes, liver function tests, thyroid and other special hormone studies, and any 
other test which must be sent to a laboratory outside the Health Service. 

The same procedure is followed for X-ray service. Chest, skull and sinus, routine 
bone films for fractures and dislocations, and abdominal X-rays are taken in the 
Student Health Service, and students are not charged for them. X-rays that must be 
taken in NCMH include kidney, stomach, intestinal, vascular and spinal X-rays. 
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Students are charged for any X-rays not taken in the Student Health Service. 


Inpatient Care 


The Student Health Service maintains an inpatient unit located above the 
outpatient clinic floor for those students who need hospitalization. Students can be 
transferred from NCMH to the Health Service inpatient unit for postoperative 
care; thereby reducing their hospital bills significantly. 

Students are not charged for the use of the inpatient room, routine medications, 
nursing care, and laboratory tests and X-rays performed in the SHS, as explained in 
the previous section. If your physician requests the consultation of a specialist who 
is not on the SHS staff, you may be charged for the specialist’s services. 


Mental Health Division 


Because of the large numbers of students requesting Mental Health Division 
services, the therapy offered by the Division is of necessity short-term. If you need 
long-term counseling, the therapists will refer you to another professional who can 
see you on a long-term basis and whose services you can afford. Group therapy, 
couples counseling, and marital counseling are also available through the Mental 
Health Division. Mental Health frequently counsels students who have problems 
related to academic pressures, interpersonal relationships, and problem 
pregnancies. Waiting time for an appointment is rarely over several days, unless 
you insist upon seeing a certain therapist. Each therapist has a “walk-in hour” one 
day a week. Emergency services are available for those who must be seen 
immediately. 

To make an appointment, call 966-2281 and ask for extension 272, or “Mental 
Health. 


Dental Services 


General Dental care is not available through the Student Health Service, 
although “acute and consultative” (i.e., emergency) care is available. This means, 
for example, that if you lose a filling and you’re in pain, the Health Service will 
arrange fora dentist from the UNC Dental School to pack the tooth with something 
to relieve the pain until you can get the tooth refilled on your own. You are 
responsible for paying for any dental care that is not handled directly through the 
Health Service and labelled “acute and consultative.” See the section on dental care 
(p. 22) for a listing of area dentists. 


Hours Of Operation 


The Student Health Service is open from 9:00 a.m. to 12:00 noon and 2:00-5:00 
p.m. Monday through Friday; and from 9:00 a.m.-12:00 noon on Saturdays. 
During nights and weekends, the Health Service is staffed by registered nurses, and 
a physician is on call for emergencies. 


Transportation 


Walking or riding the bus are the easiest ways to get to the Student Health 
Service. (S, U, N, K, A and B bus routes travel Manning Drive adjacent to the 
hospital complex; get off at the parking deck.) If you are too ill to take the bus and if 
you cannot find someone to take you, you can call the Student Health Service (966- 
2281). A nurse will arrange for the Campus Police to transport you to the Health 
Service. 


Confidentiality 


You must give your written permission in order for anyone other than the 
Student Health Service professional staff to see your medical records. The Student 
Health Service is required by law to report certain communicable diseases (like VD) 
to the Public Health Service, but the Public Health Service, in turn, also protects 
confidentiality. If you have VD, no one will find out except the SHS physician who 
diagnoses it, a Public Health Service official, and those persons with whom you 
have had sexual contact. (Treatment for VD is available at the Student Health 
Service, as well as through the Public Health Service.) 

Mental Health Division records are kept separately from other medical records 
and no information regarding your visits to that division is released without your 
written permission. 


Other Services 


The Student Health Service has a Health Educator, Dr. Donald E. Harris, who is 
available to talk with students on a daily basis. 

A Sports Medicine Clinic is maintained by the Health Service to treat injuries 
sustained in University sports (from varsity to free play). Students are referred to 
the descriptive booklet published by the Student Health Service for more 
information on the Sports Medicine Clinic and other services—such as 
immunizations, allergy shots, and medical forms completion—available at the 
SHS. 


Complaints 


If you receive a bill from the SHS that you don’t understand, contact the Student 
Health Service billing office by calling 966-2281 and asking for the business office. 

For complaints concerning treatment or procedures, please see the section “How 
to Complain” which details Student Health Service grievance mechanisms. 


Student Health Service Health Care Professionals 


Physicians, the family nurse practitioner, and Mental Health Division therapists 
in the SHS were sent SCAU questionnaires concerning their education, training, 
and special interests. All of the personnel who were sent questionnaires responded, 
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giving an overall 100% response rate. 

This information is offered in order to better acquaint students with the 
physicians who are available to treat them at the Student Health Service. 

(For definitions of “board eligible” and “board certified,” please see Roles of 
Health Professionals, page 3.) 


Director: 


James A. Taylor, M.D. 

Date of Birth: June 9, 1918 

Undergraduate Schooling: University of North Carolina at Chapel Hill (1939) 

Medical Schooling: Harvard Medical School (1943) 

Internship: Boston City Hospital; Boston, Massachusetts 

Residency: Boston City Hospital 

Specialty: Internal Medicine 

Special Training: Fellowship in cardiology. Heart Station, Thorndike Memorial 
Laboratories; Boston : 

Date of Licensing: July 23, 1949 

Board Certified? Yes. Date of Certification: April 19, 1952 

Other Positions Presently Held: Clinical Associate Professor of Medicine, U.N.C. 
School of Medicine 


Clinical Staff: 


William J. Burk III, M.D. 

Date of Birth: September 28, 1940 

Undergraduate Schooling: College of Charleston (1964) 

Medical Schooling: Medical College of South Carolina (1968) 

Internship: Spartanburg General Hospital; Spartanburg, South Carolina 
Residency: University of California at Davis (Sacramento) 

Specialty: Internal Medicine (One year of specialization during residency.) 
Special Training: Anesthesia Training. U.S. Army 

Date of Licensing: June 1968 

Board Certified?: No. Board Eligible?: No 


Mary Susan Kirk Fulghum, M.D. 

Date of Birth: May 14, 1945 

Undergraduate Schooling: Universityof North Carolina at Chapel Hill (1967) 
Medical Schooling: University of North Carolina at Chapel Hill (1971) 
Internship: None 

Residency: University of North Carolina at Chapel Hill 

Specialty: Obstetrics and Gynecology (Four years of specialty during residency.) 
Special Training: None 

Date of Licensing: 1971 

Board Certified?: No. Board Eligible?: Yes. 

Other Positions Presently Held: Assistant Professor of Obstetrics and Gynecology, 
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U.N.C. School of Medicine; Member of U.N.C. Faculty Council 
Foreign Languages: German 


Joseph A. Macfarland, M.D. 

Date of Birth: December 2, 1940 

Undergraduate Schooling: Manhattan College; New York City (1961) 

Medical Schooling: Columbia University (1967) 

Internship: University of Michigan at Ann Arbor 

Residency: University of Michigan at Ann Arbor 

Specialty: Internal Medicine (One year of specialization during residency) 
Special Training: None 

Date of Licensing: 1971 (in North Carolina) 

Board Certified?: No. Board Eligible?: No. Other Positions Presently Held: None 
Additional Comments: Dr. Macfarland lists student health as his primary interest. 


Francies Marshall, M.D. 

Date of Birth: October 22, 1919 

Undergraduate Schooling: Hamilton College; Clinton, New York (1944) 

Medical Schooling: University of Buffalo (now State University of New York at 
Buffalo) (1946) 

Internship: Brooklyn Navy Hospital 

Residency: Boston Navy Hospital 

Specialty: Pediatrics 

Special Training: None 

Date of Licensing: 1973 (in North Carolina) 

Board Certified?: Yes. Date of Certification: 1954 

Other Positions Presently Held: None 

Foreign Languages: French 


James H. McCutchan, M.D. 

Date of Birth: August 18, 1932 

Undergraduate Schooling: Princeton University (1957) 

Medical Schooling: Johns Hopkins (1961) 

Internship: North Carolina Memorial Hospital; Chapel Hill, N.C. 

Residency: North Carolina Memorial Hospital; Chapel Hill, N.C. 

Specialty: Internal Medicine 

Special Training: Fellowship in infectious disease 

Date of Licensing: 1962 

Board Certified?: No. Board Eligible?: Yes 

Other Positions Presently Held: Clinical Associate Professor of Medicine, U.N.C. 
School of Medicine 


Donald K. McIntyre, M.D. 

Date of Birth: January 26, 1912 

Undergraduate Schooling: Dickinson College; Carlisle, Pennsylvania (1935) 
Medical Schooling: Hahnemann Medical College; Philadelphia, Pennsylvania 
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(1943) 

Internship: Hartford Hospital; Hartford, Connecticut 

Residency: Montgomery Hospital; Norristown, Pennsylvania 

Specialty: General Practice 

Special Training: Post Graduate Medical Training in Internal Medicine. 
Philadelphia, New York, Boston, Washington, U.S. Army 

Date of Licensing: 1947 (in Pennsylvania) 1972 (in North Carolina) 

Board Certified?: No. Board Eligible?: Yes 

Other Positions Presently Held: None 

Foreign Languages: French, German, Italian, Portuguese. 


Charles K. Rath, M.D. 

Date of Birth: January 21, 1918 

Undergraduate Schooling: Colgate University (1940) 

Medical Schooling: Temple School of Medicine (M.D., 1943); University of 
Pennsylvania Graduate School of Medicine (1952) 

Internship: Grasslands Hospital; Valhalla,.Westchester City, New York 

Residency: Jersey City Medical Center; Jersey City, New Jersey 

Specialty: Surgery 

Special Training: Cancer operative experience. Rosewell Park Memorial Institute, 
Buffalo, N.Y. 

Date of Licensing: October 12, 1962 (N.C.) Licensed in other states beginning in 
1947. 

Board Certified?: Yes. Date of Certification: Nov. 4, 1955. 

Other Positions Presently Held: None 


Martin J. Schaeferle, M.D. 

Date of Birth: July 5, 1917 

Undergraduate Schooling: Cornell University (1938) 
Medical Schooling: University of lowa (1941) 
Internship: Polk County (lowa) Hospital 

Specialty: Family Practice 

Special Training: Annual post-graduate study 

Date of Licensing: 1941 

Board Certified?: No. Board Eligible?: No 

Other Positions Presently Held: None _ 


Lincoln Scott, M.D. 

Date of Birth: April 28, 1932 

Undergraduate Schooling: Davidson (1954) 

Medical Schooling: University of Pennsylvania (1958) 
Internship: University of Michigan 

Residency: University of Michigan 

Specialty: Adolescent Medicine and Pediatrics 
Special Training: None 

Date of Licensing: 1958 
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Board Certified?: Yes. Date of Certification?: 1962 
Other Positions Presently Held: None 


Daniel Vaughan, M.D. 

Date of Birth: December 31, 1942 

Undergraduate Schooling: Michigan State University (1965-B.S., 1966-M.S.) 
Medical Schooling: Wayne Medical School; Detroit, Michigan (1971) 
Internship: Oakwood Hospital; Dearborn, Michigan 

Residency: Oakwood Hospital 

Specialty: Internal Medicine 

Special Training: None 

Date of Licensing: 1972 

Board Certified?: Yes. Date of Certification: June 1975 

Other Positions Presently Held: None 


Nurse Practitioner: 


Peggy P. Norton, R.N., F.N.P. 

Date of Birth: July 1, 1938 

Undergraduate Schooling: Watts Hospital School of Nursing; Durham, North 
Carolina (1956) 

F.N.P. (Family Nurse Practitioner) Schooling: U.N.C. School of Nursing (1972) 

Internship: New Hanover Hospital; Wilmington, North Carolina 

Specialty: Family Nurse Practitioner 

Special Training: Cancer Nursing; Urology Nursing; Cardiovascular Nursing; 
Emergency Mobile Intensive Care Nursing 

Date of Licensing: 1956-R.N. 1972-F.N.P. 

Board Certified?: Yes. Date of N.C. Certification: 1956-R.N., 1974-F.N.P. 

Other Positions Presently Held: None 

Additional Comments: Ms. Norton is a registered nurse who has completed three 
years of nursing school, ten years of general practice, the one year Family Nurse 
Practitioner program at U.N.C., and has practiced for two years asa F.N.P. She 
is qualified to diagnose and treat, under a physician’s supervision, many 
conditions that students may bring to the clinic..She is in a position to see 
students promptly for minor illnesses and does gynecological check-ups by 
appointment. She operates within the guidelines established by the physician 
and the Nurse Practice Act of North Carolina. The physician reviews her charts 
and is always available for consultation. If a student wishes to discuss symptoms 
with a physician, they should not hesitate to make this request. 


Sports Medicine Staff: 


Joseph L. DeWalt, M.D. 

Date of Birth: March 13, 1927 

Undergraduate Schooling: University of North Carolina at Chapel Hill (1950) 
Medical Schooling: University of North Carolina at Chapel Hill (1954) 
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Internship: North Carolina Memorial Hospital; Chapel Hill, North Carolina 

Residency: North Carolina Memorial Hospital; Chapel Hill, North Carolina 

Specialty: Internal Medicine 

Special Training: A one year National Institute of Mental Health Fellowship in 
nephrology. North Carolina Memorial Hospital; Chapel Hill, North Carolina 

Date of Licensing: June 1954 

Board Certified?: No. Board Eligible?: Yes 

Other Positions Presently Held: Clinical Associate Professor of Internal Medicine 
and Orthopedics, U.N.C. School of Medicine 


Robert B. Lindsay, M.D. 

Date of Birth: December 1, 1914 

Undergraduate Schooling: Davidson (1936) 

Medical Schooling: Jefferson; Philadelphia, Pennsylvania (1940) 

Internship: Abington Memorial Hospital; Philadelphia, Pennsylvania 

Specialty: Sports Medicine 

Special Training: Surgical and Orthopedic Training. U.S. Navy 

Date of Licensing: June 1, 1940 

Board Certified?: No. Board Eligible?: No 

Other Positions Presently Held: Teaching in the Department of Physical Education 
at U.N.C. and at the U.N.C. School of Medicine 


Mental Health Staff: 


Priscilla Day Boekelheide, M.D. 

Date of Birth: November 29, 1921 

Undergraduate Schooling: University of Minnesota (1943) 

Medical Schooling: University of Minnesota (1949) 

Internship: St. Barnabas Hospital; Minneapolis, Minnesota 

Residency: Mt. Zion Hospital; San Francisco, California 

Specialty: Psychiatry 

Special Training: Preceptorship on Obstetrics and Gynecology (No longer 
practicing this specialty) 

Date of Licensing: 1949 

Board Certified?: Yes. Date of Certification: October 1975 

Other Positions Presently Held: Assistant Professor in the Department of 
Psychiatry (Teaches medical students and psychiatry and family practice 
residents.) 

Foreign Languages: Spanish, French, and German 

Additional Comments: Dr. Boekelheide worked yreviously as a general medical 
physician and in obstetrics and gynecology. Her special interest isin women and 
their need/struggle for professional status and recognition. She is also 
particularly interested in how the Mental Health Staff can be of help in a short- 
term therapeutic way. 
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Myron B. Liptzin, M.D. 

Date of Birth: March 17, 1934 

Undergraduate Schooling: Columbia College (1955) 

Medical Schooling: University of Rochester School of Medicine (1959) 

Internship: Duke University | 

Residency: University of Rochester/ Strong Memorial Hospital 

Specialty: Adolescent and Adult Psychiatry 

Special Training: Continuing education in the field of psychiatry by participating in 
workshops, annual meetings, etc. of local and national professional 
organizations. Is currently the President-elect of the Mental Health Section of 
the American College Health Association. 

Date of Licensing: 1960 (in New York) 

Board Certified?: Yes. Date of Certification: 1967 

Other Positions Presently Held: Assistant Professor, Department of Psychiatry, 
U.N.C. School of Medicine 

Foreign Languages: French 

Additional Comments: Dr. Liptzin has worked as a member of the Student Health 
Service Staff since 1965. | 


Bruce A. Baldwin, Ph.D. 

Date of Birth: September 7, 1943 

Area of Training: Psychology 

Undergraduate Schooling: Pennsylvania State University (1966) 

Graduate Schooling: University of Florida (Masters-1967); Arizona State 
University (Ph.D.-1970) 

Special Interest Areas: Crisis intervention; brief psychotherapy; long-term 
psychotherapy. Interests focus on working with adolescents and young adults 
(particularly college students). 

Special Training: Postdoctoral fellowship in adult clinical psychology; Department. 
of Psychiatry, U.N.C. School of Medicine 

Other Positions Presently Held: Assistant Professor, Department of Psychiatry, 
U.N.C. School of Medicine; Clinical Assistant Professor in the Department of 
Psychology at U.N.C. 

Additional Comments: Dr. Baldwin spends half of his time in the Mental Health 
Division of the Student Health Service and the other half at the Orange-Person- 
Chatham Mental Health Center on Franklin Street in Chapel Hill. 


Judith L. Berryhill 

Date of Birth: June 10, 1935 

Area of Training: Psychology 

Undergraduate Schooling: Western Kentucky University (1964) 

Graduate Schooling: Duke University (Ph.D.-1971) 

Special Interest Areas: Dr. Berryhill prefers working with people from 
approximately age 18 to 40 individually and in groups. She also does patient 
workshops in her private practice using techniques from Gestalt, TA, 
Psychomotor Bioenergetics, etc. as well as conventional psychodynamically 
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oriented methods. 

Special Training: Mary Gestalt Training Workshops with Fagan and Shepherd in 
Atlanta (1973, ’74, ’75) 

Other Positions Presently Held: Private Practice/ Training workshops for mental 
health professionals 

Foreign Languages: French and German 


William Eastman, Ed.D. 

Date of Birth: September 25, 1932 

Area of Training: Marriage Counseling and Social Work 

Undergraduate Schooling: Rutgers (1955) 

Graduate Schooling: Yale University (B.D.-1959); University of Pennsylvania 
(Ed.D.-1964); University of Maryland (M.S.W.-1966) 

Special Interest Areas: Couple and Group Counseling 

Special Training: Group and Gestalt 

Other Positions Presently Held: Clinical Assistant Professor of Marriage 
Counseling, Department of Psychiatry,.U.N.C. School of Medicine 


Sharon K. Meginnis, Ed.M. 

Date of Birth: November 19, 1943 

Area of Training: Counseling and Psychotherapy 

Undergraduate Schooling: Miami University; Oxford, Ohio (1965) 

Graduate Schooling: University of Georgia (Masters-1972); University of North 
Carolina at Chapel Hill (Ph.D. coursework-1975) 

Special Interest Areas: Women and relevant issues (e.g., identity/ role confusion; 
sexuality; etc.) 

Special Training: None 

Other Positions Presently Held: Clinical Instructor, Department of Psychiatry, 
U.N.C. School of Medicine 

Foreign Languages: Spanish 

Additional Comments: Ms. Meginnis is also interested in preventative mental 
health and typical developmental problems. 


John E. Reinhold, D.S.W. 

Date of Birth: October 16, 1925 

Area of Training: Social Work (clinical) 

Undergraduate Schooling: University of Pennsylvania (1950) 

Graduate Schooling: School of Social Work, University of Pennsylvania (M.S.W.- 
1952, D.S.W.-1970) 

Special Interest Areas: Individual therapy; couples and marital counseling; 
problem pregnancy counseling 

Special Training: Intensive orientation and training course in pregnancy options 
and abortion counseling at CHOICE in Philadelphia, Pennsylvania 

Other Positions Presently Held: None 

Additional Comments: Dr. Reinhold has also had experience in helping with 
parent-child problems and in working with families. 
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Health Educator: 


Donald E. Harris, M.D. 

Date of Birth: November 5, 1939 

Undergraduate Schooling: University of North Carolina at Chapel Hill (1961) 

Medical Schooling: University of North Carolina at Chapel Hill (1965) > 

Internship: University of Florida (1966-67, in Internal Medicine) and University of 
North Carolina at Chapel Hill (1967-69, in Dermatology) 

Specialty: General Practice/ Health Education 

Special Training: None 

Date of Licensing: June 1965 

Board Certified?: No. Board Eligible?: No 

Other Positions Presently Held: None 

Additional Comments: Dr. Harris: “As Health Educator I hope to cause the college 
student to become aware that he/she is responsible for his/ her own health and 
well being, and to encourage him/ her to assume that responsibility. I try to make 
the student more aware of the forces and factors within and outside of the college 
community that serve to both aid and hinder his/ her attempts to maintain good 
health. Hopefully, the student will be motivated to play an active role in 
removing these barriers. I work to accomplish these goals both through 
individua] counseling in the Student Health Service and in group counseling 
sessions and meetings with various campus organizations. I also act as a liaison 
between the Student Health Service and other administrative and faculty units 
of the University in promoting better health standards and care for the college 
student.” 


Primary Health Care Centers 


North Carolina Memorial Hospital (NCMH) 


North Carolina Memorial Hospital (NCMH) is the largest health care facility in 
Chapel Hill. It functions primarily as a referral hospital consisting of over 100 
specialty clinics, including the Medical Screening Clinic, the Pediatric Screening 
Clinic, the Evening Clinic, and the Emergency Room. 

The normal working hours for NCMH are Monday through Friday, from 8 a.m.- 
5 p.m., with a few clinics, such as Obstetrics and Gynecology and Plastic Surgery 
continuing operation on Saturday from 8 a.m. to 12 noon. Patients may directly 
refer themselves to any specialty clinic, but most patients probably will be seen first 
in the Medical Screening Clinic, which exists to screen, treat, diagnose and finally 
to refer patients to one of the specialty clinics. The Pediatric Screening Clinic serves 
a similar function for children. 

Each clinic is served by a group of staff (interns and residents) and faculty 
physicians. As NCMH is a teaching hospital, the staff physicians often rotate 
within the different clinics, so you may never be seen by the same physician twice. A 
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way of avoiding “rotating care” is to become a member of the Family Practice 
Clinic, which assigns one doctor to each family unit. All general health care needs 
are handled within the Family Practice Clinic, with any specialty referrals made for 
the family by their doctor. 

If you want to be seen in any NCMH clinic, you will be asked to meet with a 
financial counselor in the Admitting Office before you becomea clinic patient. The 
financial counselor will assign you a unit number, which you will use in all further 
transactions with the hospital. The financial counselor will discuss your financial 
resources with you, and the decision as to whether you will be seen ina staff clinic or 
a private patient clinic will be made. 

Your unit number automatically assigns to you one of 34 patient account 
representatives. If you have a question about your hospital bill or if you should ever 
have difficulty in paying your hospital bills, contact your patient account 
representative by calling 929-0371 and stating your unit number. Your account 
representative can almost always make a satisfactory arrangement with you for 
payment of your bill. 

It is important to remember that any service you receive at NCMH will have two 
separate charges; professional and hospital; The professional charge is your 
physician’s fee. Hospital charges include laboratory fees, X-ray fees, any supplies or 
equipment used, room and board charge, and charges for the services of physical 
therapists and other such personnel. 

If you are seen in a private patient clinic, you will receive two bills for any service: 
one from the Private Patient Service (PPS) for professional charges, and the other 
from NCMH for hospital charges. If you are seen in a staff clinic, you will receive 
one bill from NCMH that will include a clinic visit fee (essentially the equivalent of 
the professional fee, but for the use of the clinic, making up the patient chart, etc.) 
plus any hospital charges as detailed above. 

In staff clinics, the clinic visit fees are usually $20.00 for a first visit and $8.00 for 
each follow-up. (Remember, there may also be hospital charges, such as lab or X- 
ray.) Professional charges vary among the private patient clinics. 

You can always call your specific clinic in advance to ask for a cost estimate for 
your visit. The estimate will not always be accurate because of the different lab work 
and X-rays required by each patient, but you should be able to get at least a 
“ballpark figure.” 

Although the Student Health Service prefers to screen patients, University 
students who wish to seek medical attention at NCMH are accepted. 


Orange-Chatham Comprehensive Health Services 942-8741 


The Orange-Chatham Comprehensive Health Services Program (OCCHS) is 
designed to offer comprehensive personal health care services to individual family 
members. OCCHS is a HEW program designed to provide health services to those 
members of the Chapel Hill/Carrboro .community who previously have not 
received adequate health care. 

The services provided by OCCHS include: 
primary medical care: geared toward all age groups, including pediatrics, out-of- 
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hospital maternity care, family planning, and mental health services; 

preventive health care: immunizations for patients of all ages, including childhood 
immunizations and immunizations for high-risk groups; well-child care, and adult 
health assessment. 

The Center also provides emergency and referral services through the NCMH 
specialty clinics. Included within the Center are a dental unit, X-ray and lab 
facilities, pharmaceutical services, and a transportation service. 

OCCHS is open Monday through Friday from 8 a.m. to 5 p.m., witha physician 
on call for emergency referrals. The facility is available to the whole community, 
with the exception of University students. Clinic charges are made on a sliding fee 
schedule according to family income. The full cost of a complete physical including 
lab work is $25. 

The Center is located at 105 Roberson St. off Main St. in Carrboro, near Byrd’s 
Food Center. 


Orange County Health Department 942-4168 


The Chapel Hill Branch of the Orange County Health Department is part of a 
five-county district designed primarily for the purpose of preventive health care and 
immunizations. The General Clinic is held each Thursday from 9 a.m. p.m., with 
appointments assigned on a first come-first served basis. 

The following preventive screening tests are offered by the Health Department: 
Pap smears; blood tests for diabetes; X-rays and/or skin tests for tuberculosis; 
immunizations for diphtheria, whooping cough, tetanus, polio, and measles; 
diagnosis and treatment of veneral disease; and family planning (including all 
methods of contraception.) Any woman receiving family planning assistance is 
required to return once a year for a follow-up (an examination plus screening tests). 

The Chapel Hill branch of the Health Dept. will not perform blood tests for 
marriage licensing purposes. Smallpox vaccines are available only for those 
needing revaccination. The Health Dept. can provide chest X-rays only. Since its 
primary function is preventive care, any diagnosed medical problems are referred to 
other area facilities. The Health Dept. will not handle family planning for students 
due to lack of staff, but it will accept students for immunizations and diagnosis of 
venereal disease. All services provided by the Health Department are free of 
charge. 


Student Health Action Committee (SHAC) 929-0493 


The SHAC (Student Health Action Committee) Clinic is a primary health care 
clinic staffed by NCMH medical, nursing, pharmacy, dental, and social work 
students under the supervision of attending professionals. SHAC’s purpose is to 
improve health care standards for the medically indigent. The clinic opens at 6:30 
p.m. every Monday evening with the exception of school holidays. 

Since the clinic’s purpose is first contact health care, the clinic facilities are 
oriented around screening. SHAC offers medical and dental screening, and a 
referral service for specialty clinics at NCMH. Birth control information, 
prescriptions, and examinations (including Pap smears) are also available through 
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SHAC. The second and fourth Mondays of each month are reserved primarily for 
gynecology and obstetrics patients. 

Since the main purpose of the clinic is to function as a liaison between medically 
indigent patients and local health care agents, the clinic prefers not to see UNC 
students. Appointments are available by calling 929-0493. There is no charge for 
services. SHAC is located at 410 N. School Lane, in the Chapel Hill Multipurpose 
Center (the old Northside School). 

Other services include examinations and lab work for marriage forms, VD 
diagnosis and treatment, and routine lab work. The clinic also offers preschool and 
travel immunizations, routine physical exams, and pharmacy services. 


Specialty Services 
Eye Care 


Before undertaking any discussion of eye care, several terms need to be defined. 
First, it is necessary to know that an opthalmologist is a medical doctor who has 
completed extensive special training in the field of eye care. He may diagnose, treat, 
prescribe medication for, and perform surgery to correct any type of eye problem 
that you might have. Optometrists are not licensed medical doctors. They have four 
years of training dealing with procedures for the eyes, and may prescribe only 
glasses, contact lens, or other optical devices for corrective purposes. Optometrists 
may not dilate the eyes by chemical means (i.e., eye drops). 

If, after visiting an opthalmologist or optometrist, you learn that your vision 
requires corrective lens, an optician is often the next eye care resource to be 
consulted. Although opthalmologists and optometrists may be able to procure 
contact lens, glasses, and other visual aids for you, opticians are experts, solely 
concerned with the manufacture and sale of such equipment. If they have passed a 
two-day written and oral examination, the legend “licensed and registered” may 
follow an optician’s name in any advertisement. 

Possible causes for decreased vision are multitudinous. Poor eyesight or other 
malfunctions of the eye may be an indication of health problems not directly related 
to the eyes. For this reason, it is important to seek help as soon as possible from the 
eye care source best suited to your needs, as dictated by the definitions above 
(opthalmologist, optometrist, optician). In order to insure that the eyes remain 
healthy, yearly checkups are necessary for those who have chronic eye problems or 
poor vision. Pain in the eye, decreased vision, loss of visual field, headaches, or 
unusual discharges from the eye are also indications that professional eye care 
should be sought immediately. 

A thorough eye examination should include the following: 

1. record of best vision (with and without corrective lens) 
2. examination of external eye and surrounding tissues 

3. fundoscopic examination (check of inner eye) 

4. neurological responses checked 
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5. eye muscle deviations noted 

6. slit lamp inspection to check the cornea, iris, lens and anterior chamber of the 

eye 

7. check for pressure inside the eyes (usually only done for older patients) 

8. refraction of eyes if necessary (for purposes of prescribing optical devices) 
Other examination items may be added, if they are warranted by the results of the 
basic eye tests listed above. 

In the Chapel Hill-Durham area, opthalmologists generally charge 
approximately $25.00 for a first-time eye examination. This price may vary, 
according to the number of additional tests which must be performed or extra 
services which may be offered. Opthalmology services are available at North 
Carolina Memorial Hospital by appointment. In the case of emergencies, walk-in 
patients will be accepted. Private opthalmologists are also listed in the yellow pages 
under “Physicians and Surgeons — MD — Eye,” as are optometrists licensed by the 
American Optometric Association. Names of licensed, registered opticians may 
also be found in the yellow pages. Remember that you have every right to make 
inquiries regarding fees prior to undergoing an eye examination or receiving any 
type of eye care. 


Dental Care 


Most of us do not need to be told that we should floss our teeth daily, brush them 
at least twice a day and see a dentist at about six month intervals, but there are 
certain danger signs that are not as well known as these basic rules. You should seea 
dentist if any of the following occurs: 

one of your teeth becomes discolored 
you lose a filling 
you injure your teeth or mouth 
you crack or chip a tooth 
You also need professional care if any of the following become persistent: 
pain upon biting 
popping jaw 
sensitivity to air, water, ice, sweets, or cold 
bleeding gums 
unusual lumps or bumps in the mouth 
white patches in the mouth 
discoloration of inside of mouth 

Another problem particularly prevalent among students at exam time is 
A.N.U.G. (acute necrotizing ulcerative gingovitis). Typical symptoms are fever, 
infected gums, pain in the gums and a very bad smell. A.N.U.G. requires 
professional dental care. 


Clinics At The School Of Dentistry 


Emergency dental care for students is provided through the Student Health 
Service. The student must go through the SHS, and only emergency work is 
handled. The Dental Faculty usually does this work, which may include such items 
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as temporary fillings and extraction. 

For work other than emergency care, the patient may go to any of the clinics 
attached to the UNC School of Dentistry or to any of the private dentists practicing 
in the area. When dealing with the clinics in the School of Dentistry, make sure you 
have the clinic you want, and understand the extent of your obligations. The three 
clinics are the Private Dental Service, the Graduate Clinic, and the Student Clinic. 
There are student clinics both for dental hygiene students and DDS (Doctor of 
Dental Surgery) students. (Dental hygienists are trained personnel who specialize 
in the cleaning and care of teeth; they are usually associated in their profession with 
a dentist’s office, and work under the direct supervision of a dentist. Dental 
assistants do work directly with dentists and dental hygienists, and are trained to 
assist both at the chair and in the reception area.) 

The Student Clinic is available both to students and to the general population. 
Dental students who need patients to practice on are matched up with patients who 
need work done. Fees are about 25% of what a private dentist would charge. Not 
everyone is accepted for treatment because the dental school has specialized needs. 
To be accepted, the prospective patient must be able to be available for three hour 
clinic periods (10-1 and 2-5 about once or twice a week after treatment begins) and 
must need work that is neither too extensive nor too complex to be completed bya 
dentistry student. Patients must also accept complete dental care from the student. 
Students always work under the supervision of a faculty member and treatment 
may progress slowly due to the student’s lack of experience and frequent checks by 
the faculty member. 

To get into the student or graduate student clinic, the patient makes an 
appointment with the screening clinic; frequently this must be done several months 
in advance. Once in the screening clinic, the patient is interviewed and examined 
(includes X-rays at a cost of $4.00) for suitability. Patients who meet the needs of 
the School of Dentistry must have additional X-rays made (another $4.00) and are 
placed in the computer match stage. It may take from two weeks to 90 days for the 
computer to match up a patient with a student. When this happens, the student 
contacts the patient. Patients not matched up in 90 days will be sent a notice to 
indicate that assignment is unlikely. Those not admitted may be referred to the 
hygiene clinic to have their teeth cleaned, or to one of the other clinics attached to 
the School of Dentistry. 

Patients for the graduate clinic are referred from the Screening Clinic to the 
appropriate graduate clinic. Prices in the graduate clinic are about 50% of what a 
private dentist would charge and more complicated and extensive work can be done 
than in the student clinic. The waiting period may be up to two years. 

The private dental service is simply the practice of the dental faculty, and 
appointments can be made a few weeks in advance. Prices are about the same as 
private specialists. 


Private Dentists Not Currently Connected 
With The School Of Dentistry 


The listings below include only those dentists who do not list themselves as 
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specialists, and with whom we were able to get in touch. The pricing information 
listed below each grouping cannot be used to compute your dental services bill in 
advance; all items vary with the condition of the mouth, the amount of time 
required, and the cost of the needed materials. Price range and means are given only 
as a guide to the approximate cost of dental services. 

In general, an initial visit consists of prophylaxis (the cleaning of the teeth), X- 
rays (bite wing only, or more extensive if necessary) and an examination of the 
mouth by the dentist. Some dentists include a treatment conference, and some do 
not include prophylaxis, especially if it has been done recently. Silver fillings are 
usually charged for on a per surface basis, but this may vary. Only the school 
granting each dentist’s D.D.S. is listed below, though some dentists have more 
advanced degrees; these may or may not have been received at the original school, 
and degrees beyond the D.D.S. are not listed here. All of the dentists are willing to 
provide information additional to that listed below over the telephone. 


Initial Visit Dentists 
The following dentists charge a flat rate for an initial visit. 


Dr. Joseph W. Laton (D.D.S., U.N.C.) 
Dr. William W. Ellis (D.D.S., Ohio State University) 
Dr. Norbert J. Schnieder (D.D.S., U.N.C.) 
Dr. Jeffrey P. Mazza (D.D.S., U.N.C.) 
121 South Estes Drive, 942-8548 


Dr. Andrew J. Miketa (D.D.S., U.N.C.), Medical Arts Building, Suite 4, 942-7163 


Dr. Stephen M. Zeck (D.D.S., University of Indiana), 105 North Columbia, 967- 
9231 


The above dentists charge in the general range of: 


$37.00-$24.00 (range) for an initial vist 
$33.66 (mean) for an initial visit 


$12.00-$8.00 (range) for a silver filling, per surface 

$8.66 (mean) for a silver filling, per surface 
Dr. Thomas Souden (D.D.S., University of Maryland), Medical Arts Building, 
Suite 6, 968-6211 


Dr. Emmanuel Rabins (D.D.S., N.Y.U.), 130 East Main Street, Carrboro, 929- 
0239 

Dr. H. Dwight Price (D.D.S., U.N.C.), 200 Lennox Budi. x 942-3859 

The above dentists charge in the general range of: 


$20.00-$29.00 (range) for an initial visit 
$24.33 (mean) for an initial visit 


$8.00-$10.00 (range) for a silver filling, per surface 
$8.66 (mean) for a silver filling, per surface 
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Component Dentists 

Dr. William T. Burns (D.D.S., Emory University), 410 Airport Road, 942-4192 
Dr. Murray Holland (D.D.S., U.N.C.), Medical Arts Building, 942-7550 

Dr. Herb Johnson (D.D.S., U.N.C.) 

Dr. K. Carrol Kennedy (D.D.S., U.N.C.) 


Dr. Edward H. Sayre (D.D.S., U.N.C.) 
123 West Franklin Street, 942-5570 


Dr. Joseph F. Laton (D.D.S., U.N.C.) 
_ Dr. William W. Ellis (D.D.S., Ohio State University) 
Dr. Norbert J. Schneider (D.D.S., U.N.C.) 
Dr. Jeffrey P. Mazza (D.D.S., U.N.C.) 
121 South Estes Drive, 942-8548 


Dr. Emmanuel Rabins (D.D.S., New York University), 130 East Main Street, 
Carrboro 929-0289 ; 


The above dentists charge in the general range of: 


$20.00-$12.00 (range) for prophylaxis 
$14.99 (mean) for prophylaxis 


$12.00-$5.00 (range) for bite-wing X-rays 
$8.90 (mean) for bite-wing X-rays 


$15.00-$10.00 (range) for silver filling, first surface 
$12.77 (mean) for silver filling, first surface 


$12.00-$8.00 (range) for silver filling, subsequent surface 
$10.66 (mean) for silver filling, subsequent surfaces 
Dr. Maurice E. Newton (D.D.S., Medical College of Virginia), 202 Henderson 
Street, 942-3566 
Dr. Floyd T. Oldham (D.D.S., U.N.C.), Professional Building, 942-7065 
Dr. Charles A. Reap, Jr. (D.D.S., U.N.C.), 861 Willow Drive, 942-2154 
The above dentists charge in the general range of: 


$15.00-$14.00 (range) for prophylaxis 
$14.33 (mean) for prophylaxis 


$8.00 (range) for bite wing X-rays 
$8.00 (mean) for bite-wing X-rays 


$10.00-$7.00 (range) for silver filling, first surface 
$8.66 (mean) for silver filling, first surface 


$9.00-$7.00. (range) for silver filling, subsequent surfaces 
$7.66 (mean) for silver filling, subsequent surfaces 
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Gynecological Care 


A gynecologic examination should be performed by a gynecologist, internist, or 
other medical personnel with special training in gynecology. If you have never hada 
gynecologic examination, a nurse or the physician should explain the procedure to 
you. The person performing the examination should always answer all-of your 
questions willingly. If you think the person performing the exam is being too rough 
with you, tell him/her. 

A first visit to a gynecologist usually should include a complete physical, or at 
least a discussion of your medical history (please see p. 2 for discussion of the health 
examination). 

Particular attention should be given your gynecological history, including 
information, about menstruation, pregnancy, abortions, birth control methods, 
previous infections, diseases, and operations. 

Laboratory tests that should be performed during a first gynecologic 
examination are: a Pap smear (to detect cervical cancer), an examination of any 
unusual discharge, a test for gonorrhea, a test to detect syphilis (if you think you 
have been exposed), and a urinalysis if you haven’t had that test performed in overa 
year (and particularly if you have any symptoms of urinary tract infection). Notall 
of the above tests are necessary each time you see a gynecologist if you are not 
experiencing any symptoms, but you probably should have each of the tests 
performed once a year as a screening measure. 

Unfortunately space does not allow a complete review and discussion of the 
pelvic examination. The reader is referred to the book Our Bodies, Ourselves by the 
Boston Women’s Health Book Collective (Simon and Schuster, 1973, paperback, 
$2.95) for an excellent discussion of women’s health in general, and the procedure 
for pelvic examinations, in particular. 

Women should begin having yearly gynecologic exams at age 18 or earlier if they 
are sexually active, particularly since they will need to discuss contraception witha 
physician. After age 40, it is advisable to have a gynecologic exam every six months. 
It is also advisable for women of any age using oral contraceptives to have two 
gynecological exams each year because of possible complications caused by use of 
oral contraceptives. At any time you have vaginal itching, burning, discharge, or 
abnormal bleeding, you should see a physician immediately. 


Where To Go For Gynecology 


UNC students can receive gynecologic care from the UNC Student Health 
Service, most of which is covered under the mandatory student health fee. The 
Health Service offers a gynecology clinic, as well as the Women’s Health Clinic for 
contraception needs. The regular clinical staff at the Student Health Service treats 
minor gynecologic problems, such as vaginal infections, and also prescribes birth 
control pills. (Please see the section on the Student Health Service for more 
information.) 

The Chapel Hill Obstetrics and Gynecology Practice, located on Conner Drive 
across from the University Mall, is another source for gynecologic care. This 
private practice is staffed by three gynecologists: Drs. William Nebel, Richard 
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Lassiter, and John Currie. Gynecology patients choose which doctor they will see 
and they are seen by one of the other physicians only in an emergency. Students are 
accepted as patients. Average waiting time for a first appointment is between four 
and six weeks, depending on the doctor seen. The cost ofa first visit, during whicha 
medical history is taken, a physical (including the pelvic examination) is performed, 
and a Pap smear is taken, is $31.00 ($25.00 for the complete physical, $6.00 for the 
Pap smear). The cost of a first visit for women using oral contraceptives is $41.00, 
the $10.00 difference accounted for in the use of the “Panel Ten.” The “Panel Ten” is 
a special battery of laboratory tests designed to screen for possible complications 
caused by oral contraceptives, involving the following body functions and organ 
systems: “circulatory, liver, lipid, carbohydrate, female genital, and hematologic” 
(from a memorandum from the practice to its patients). 

Another option for gynecologic care is the Women’s Clinic, a private practice at 
1821 Green Street in Durham. Staffed by five physicians, the clinic accepts 
students. The average waiting time for a first appointment is from six weeks to two 
months. This practice charges $34.00 for all patients for a first visit as described 

above ($27.00 for the complete physical exam, $7.00 for the Pap smear). 

North Carolina Memorial Hospital offers extensive gynecological services to its 
patients. As usual, NCMH’s procedures and divisions are fairly difficult to 
understand, and the reader is referred to the section on NCMH for an explanation 
of what to expect. 

The hospital has two options for gynecologic care. If you are seen in the staff 
clinic you are seen by residents in obstetrics and gynecology who are supervised by 
specialists in that field. You must qualify for the staff clinic in your initial financial 
interview with the hospital. There is no professional fee charged by a resident, but 
the hospital charges you a clinic visit fee for the use of the clinic. A first time visit to 
the staff gynecology clinic will cost you around $28.00 ($20.00 for making up the 
patient chart, time spent in the clinic, etc., and $8.00 for the Pap smear). The 
average waiting time for a first appointment in the staff clinic is four to five weeks. 

Fourteen obstetrics and gynecology specialists see patients on a private patient 
basis in North Carolina Memorial Hospital. They are, in alphabetical order: 


Dr. Bishop Dr. Hendricks 
Dr. Brenner Dr. Hulka 

Dr. Dingfelder Dr. Mercer 

Dr. Easterling Dr. Photopolous 
Dr. Ekbladh Dr. Summers 
Dr. Fowler Dr. Talbert 

Dr. Fulghum Dr. Walton 


The cost of a first visit in the “private patient clinic” varies, according to the doctor 
you choose to see and the tests that need to be run. A price range for the physician’s 
fee for a first visit is from $20.00 to $40.00, although prices rarely fall in the upper 
end of that range. 


Obstetrics 
All of the facilities mentioned for gynecologic care are also available fo: 
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obstetrical care, with the exception of the Student Health Service. The price of an 
“obstetrical package” (prenatal visits, lab fees, doctor’s delivery fee, and related 
hospital charges) will vary according to the type of medical care you choose. As an 
example, a private OB patient at NCMH in an uncomplicated pregnancy and 
delivery can expect to pay $300 for all obstetrician’s fees (prenatal visits plus 
delivery charges), $50.00 for prenatal laboratory tests, and $395.00 for hospital 
charges (3 days semi-private room, delivery room fee, medical and surgical 
supplies, plus laboratory fees), bringing the total estimated obstetrical cost to $745 
for a private patient. Estimated nursery charges for the newborn total $119 
(exclusive of the pediatrician’s fees), bringing the total hospital and doctor’s charges 
to over $860. 

No matter what type of facility you choose for obsetrical care, be sure you are 
including all of the charges when estimating the total cost of having a baby. Be sure 
to ask your physician or facility for an itemized listing of expenses to expect. Note 
whether or not that listing includes hospital charges; if not, obtain a list of such 
charges from NCMH. Be certain that you are considering your doctor’s fees 
(prenatal examinations and delivery), pediatrician fees, the delivery room charges, 
charges for your hospital stay, the baby’s nursery charges, and all laboratory 
charges when you are deciding where to go for obstetrical care. 


Abortions 


Abortions, usually called therapeutic abortions, now can be performed legally up 
to the time that the fetus can survive on its own outside the uterus (usually taken to 
be twenty weeks). Although many Ob/ Gyn specialists perform abortions, some will 
not perform them after a certain week, depending on the individual physician. For 
Ob/Gyn purposes, prenatal weeks (or weeks of pregnancy) are counted from the 
first day of your last menstrual period. 

There are three methods of abortion: 

1) Menstrual extraction (M.E.): the lining of the uterus is suctioned out through 
the vagina. This procedure can be performed only up to the 49th day of 
pregnancy, as counted above. It is done on an outpatient basis, and 
anesthetization is not necessary. 

2) Dilation and Evacuation (D&E): the cervix is gently opened and the fetus is 
removed by gentle suction—basically the same procedure as the menstrual 
extraction, only it is performed up to a later stage of pregnancy. 
Anesthetization (local or general) is required. D&E can be performed up to the 
12th week of pregnancy (counting as above), usually on an outpatient basis. If 
necessary, curettage (gently scraping the fetal tissue from the uterine wall with 
a curette) can be performed—this is called D&C, dilation and curettage—but 
as it is more dangerous than D&E, it is not Re oree unless absolutely 
necessary. 

3) Prostaglandin or Saline Injection: a solution is injected into the uterus, anda 
process similar to a miscarriage results. This procedure requires a hospital 
stay, and can be performed up to the 20th week of pregnancy. 

Costs will vary depending upon where you go. M.E.’s will usually be less 
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expensive than D&E’s, which in turn are much less expensive than prostaglandin or 
saline injection abortions. Reasonable cost ranges for the different procedures are: 


a. M.E.: from $100-$125 (perhaps less, depending upon _ individual 
arrangements you may be able to make with your physician) 
D&E: $200-$250 at NCMH; $125-$200 at reputable clinics 

c. Prostaglandin or saline injection: $450-$500 or more. 

As in obstetrics, there are additional hospital charges with admission. 
Prostaglandin or saline injection abortions require hospital admission, which raises 
the total cost of that kind of abortion considerably. Whenever a cost estimate for an 
abortion is quote to you, be sure to find out whether or not that estimate includes 
possible hospital charges and a follow-up visit in order to get a good idea of how 
much the abortion will eventually cost. 

UNC Student Group policies under Blue Cross and Blue Shield (see Financing of 
Services section) provide maternity benefits, including abortion coverage, for 
women students. Coverage for all or part of your procedure may be included in 
your health insurance policy, particularly if it is under BCBS’s UNC Student Group 
plan. To find out whether or not you are covered, review the terms of your policy 
and contact your insurance company if you have questions. If you have (or are 
considering) a BCBS UNC Student Group policy, you can contact Mr. Gene Smith 
at 967-2300 for additional information. 

Women in this area traditionally have utilized clinics in Winston-Salem, Raleigh, 
and Charlotte, in addition to NCMH, for abortion procedures. A new abortion 
clinic, the Women’s Pavilion, recently opened in Durham. Many times UNC 
students can save money on abortion by having preliminary lab work done in the 
Student Health Service laboratory. Check with the Student Health Service (966- 
2281, ask to speak with Sharon Meginnis, ext. 272) and the clinic you are 
considering to see if such arrangements are possible. 

Information on Winston-Salem, Raleigh, Charlotte, Durham, and NCMH 
clinics is available from Sharon Meginnis at the Student Health Service. Problem 
pregnancy counseling is also available froin the SHS. 


Mental Health and Counseling Services 


Everyone experiences periods of great stress and emotional crisis, and members 
of a university community may often face a greater than average number of stressful 
situations. Students in particular must cope with test anxiety and general academic 
concerns, the pressures of gaining employment or acceptance in graduate or 
professional programs, sexual and interpersonal stress, problems with alchohol or 
other drugs, and a host of difficulties which can assault one’s sense of identity and 
one’s ability to react constructively. 

In such times of personal turmoil, confusion or anxiety, one may benefit from 
one of several mental health and counseling agencies in the Chapel Hill area. 
Although there traditionally has been some stigma attached to use of a mental 
health service, students are learning to accept mental health maintenance as a 
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necessary complement to physical health maintenance. In all the agencies and 
professional settings discussed below, confidentiality is accorded to the interactions 
between professional and patient, further reducing the need to be concerned about 
embarrassment or stigma arising from use of mental health services. 

Three kinds of providers work in mental health. Clinical psychologists are 
professionals with advanced academic and clinical training in psychology. That 
field emphasizes the behavioral model of human interaction: people act as they do 
in response to situational stimuli according to learned behavior patterns. 
Psychiatrists, on the other hand, are physicians with a regular medical degree and 
advanced training in the specialty of psychiatry. That specialty emphasizes the 
physiological model of interaction: people act as they do in part because of 
psychological problems, in addition to direct emotional pressures. These 
distinctions are obviously oversimplified, but they should indicate that the two 
fields have strongly differing orientations to human behavior. 

The third kind of mental health provider is the counselor without advanced 
academic training in either psychology or psychiatry. Such counselors may have 
advanced degrees in social work, educational psychology, or counseling. They may 
have little special advanced academic training, especially if they work as volunteers 
or part-time employees of smaller community counseling and referral or crisis 
intervention centers. Even in this instance, however, counselors usually have special 
orientation and training sessions to help them in helping others. 

These mental health providers work in a variety of settings in Chapel Hill. 
Among available resources are community counseling and referral services, the 
Student Health Service, North Carolina Memorial Hospital, the Orange-Person- 
Chatham Mental Health Center, and private practices of mental health 
professionals. 


Community counseling and referral services 


There are two major counseling and referral services in Chapel Hill. On campus 
there is the Human Sexuality Information and Counseling Service (HSICS) 
located in Suite B of the Frank Porter Graham Student Union. HSICS’s phone 
number is 933-5505. Its regular office and counseling hours are |1 a.m. to 5 p.m. 
and 7 p.m. to 9 p.m. Monday, | p.m. to 5 p.m. and 7 p.m. to 9 p.m. Tuesday, 
Wednesday and Thursday, and | p.m. to 4 p.m. Friday. There is a 24-hour 
answering service which refers the caller to several counselors (identified by first 
name and telephone number) available in emergency situations when the office is 
not open. | 

As its name implies, HSICS places its primary focus upon human sexuality 
matters, from problem pregnancies to impotence to problems with sexual identity, 
awareness and sensitivity. It is a student-controlled service staffed by volunteers. 
HSICS has an apparently strong working relationship with area professionals and 
can refer individuals to proper specialists if necessary. 

Switchboard is a community-based crisis intervention center. Located at 501 W. 
Rosemary Street, Switchboard offers both telephone counseling and face-to-face 
counseling. Its telephone number is 929-7177. Most of Switchboard’s work is done 
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by telephone counseling by volunteers. Face-to-face counseling is available by 
appointment throughout the normal working day. A paid staff handles 
appointments and administrative functions. 

Unlike HSICS, Switchboard’s scope is broad. It handles problems from alcohol 
and drug abuse to possible suicide to problem pregnancies. In addition, its 
telephone staff covers lines for the Chapel Hill-Carrboro Rape Crisis Center line 
(967-RAPE) and the Women’s Health and Pregnancy Counseling Service (929- 
7177), referring workers from these two organizations to callers in need of their 
services. After regular business hours, Switchboard also handles emergency calls to 
the Orange-Person-Chatham Mental Health Center. 


The Student Heaith Service 


In many cases, the Student Health Service (SHS) may be the only organizationa 
student needs to deal with to handle mental health problems. The counseling and 
referral services of its two psychiatrists, two psychologists, two counselors and 
clinical social worker are covered under the student health fee and available to 
students on demand by appointment. For specifics on the SHS Mental Health 
Division, see page 9. 


N.C. Memorial Hospital 


One important function the Student Health Service provides is referral, if 
necessary, to the more extensive outpatient and inpatient services offered by N.C. 
Memorial Hospital (NCMH). The outpatient clinic, located in South Wing of the 
NCMH complex, has clinic hours from 8:30 a.m. to 4:30 p.m. Its telephone number 
is 966-2024. Although appointments are preferred, doctors are on call at the clinic 
during its normal hours and through the hospital emergency room after hours. 
Payment is made according to a sliding scale based on the patient’s ability to pay. 
The outpatient clinic seems to prefer that students come to it only after making 
contact with the Student Health Service. 

Inpatient services, also located in South Wing, are available according to space 
and physician referral (usually referral by the SHS for students). There are 54 adult 
beds in this unit, which usually operates at 100 per cent capacity witha waiting list. 
The telephone number for inpatient admittance 1s 966-4285. The standard hospital 
rates apply to the psychiatric unit: $75 a day for room and board, $25 a day for 
doctors’ fees, and whatever fees are incurred for such things as laboratory studies, 
X-rays, psychological testing, occupational therapy and medical or surgical 
consultation. 

The faculty of the UNC School of Medicine’s psychiatry department offer private 
Services through the hospital. The private outpatient service office is 201 South 
Wing; its telephone numbers are 966-4622 and 966-3147. When contacted by a 
prospective patient, the private outpatient service attempts to discover what the 
individual considers to be his or her problem for the purposes of proper referral and 
to discover whether he or she can really afford private care. The standard fee is $35 
for a 50 minute session, although that can vary from $30 to $40. Occasionally a 
doctor may make an exception for a particular individual unable to pay the 
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standard rate; that practice, however, is on the decline. | 
UNC and Duke sponsor a Psychoanalytic Clinic which offers treatment.at a 
reduced cost while training physicians in psychoanalysis. For more information 
about psychoanalysis and the clinic, one should contact Dr. Milton Miller at 966- 
4224. 
Individual insurance policies may cover any of these services, depending upon 
the nature of the policy. See pages 35-38 for more information about insurance. 


O-P-C Mental Health Center 


The Orange-Person-Chatham Mental Health Center is a _ three-county 
cooperative effort located at 310 W. Franklin Street. The telephone number is 929- 
4723. Its staff consists of eight psychiatrists, ten psychologists, counselors, nurses 
and social workers. There is also a full-time physician who oversees any clinical 
problems. 

The clinic offers various services including inpatient service, family therapy, an 
“aging” program, alcoholic services, a children’s program, drug counseling and 
various consultative services to the community. After working witha therapist, the 
patient can help in making a decision as to group or individual therapy sessions for 
his or her particular needs. 

Appointments can be made by calling the center between 8:30 a.m. and 5 p.m. 
Monday through Friday. Appointments can be adjusted if a particular therapist is 
requested. Emergency services are available without an appointment if the center’s 
receptionist is alerted to the emergency. The cost of each visit is determined by a 
sliding scale based on ability to pay. 


Private practice 


There are several private practitioners in psychology, psychiatry and counseling 
in the Chapel Hill-Durham area. Minimal information about location, telephone 
number and special interest is available in the yellow pages of the telephone 
directory. One should realize that the fact that a private practitioner may list certain 
areas as his or her special interest does not automatically mean that he or she is 
specially trained in that area. If a practitioner is a diplomate in a specialty field 
(which means he or she has had advanced training and has passed a specialty 
examination), he or she is a specialist in that area. A family physician or other 
professional may be able to provide guidance in selecting a private practitioner. The 
nature of a practitioner’s license and his or her educational background are minimal 
external indications of competence which should be clearly posted in his or her 
office. 

A practitioner may work alone or in a professional group. Groups offer 
flexibility in selecting a therapist on the basis of specialized competence or suitable 
personality match-up. Members of a group can also back each other up in 
emergencies or when a therapist has to be out of town or out of the office. 

Private clinical psychologists in the area offer a wide array of expressed special 
interests. Although fees vary, a general range from $20 to $35 per hour-long visit 
seems prevalent. Costs can be as great as $55 per hour, and if special testing or other 
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services are involved, costs can be even greater. The two professional groups in the 
area offer some reduced cost services based on the patient’s ability to pay and the 
available time of their staffs. 

Private psychiatric consultation also offers a wide array of expressed special 
interests. Like psychological fees, psychiatric fees vary, from $20 to $40 per session, 
a session lasting from 45 minutes to an hour. Fees of both kinds of professionals 
vary according to individual patient needs, group or individual therapy, and other 
factors. 

These are some of the mental health maintenance resources available in the 
Chapel Hill area. As in all medical care consumption, the patient-consumer should 
be careful in selecting services according to individual needs, the competence and 
expertise of the provider, and the availability of resources to pay for services. With 
the mix available in this area, the patient-consumer has a good opportunity to select 
carefully to insure the optimum maintenance of mental health. 


Drugs And Medications 


The Pharmacist 


The most available and most accurate source for information about drugs is a 
pharmacist. Studies show that the first place a consumer goes when s/ he feels sick is 
to a drugstore for some form of self-medication. Thus, the first professional most 
consumers see is the pharmacist. The pharmacist’s information is free and should be 
used—just ask. 

Many people have special problems, such as diabetes, kidney failure, 
hypertension or ulcers. Such conditions may cause a serious or life-threatening 
situation when combined with even the most common over-the-counter drug 
product. Many cold and decongestant medications may precipitate insulin shock or 
hypertensive crisis. Cough syrups (most of which contain sugar) may cause an 
unexpected rise in blood sugar which could be dangerous toa diabetic. Aspirin can 
cause severe internal bleeding in people who have ulcers. Kidney or liver 
malfunctions may cause toxicities in many drugs. Many drugs may cause heart 
attacks in people who have high blood pressure or a history of heart trouble. 

The important fact to remember is that if you have any such health problems (or 
if you think you might), or even if you simply want additional information abouta 
particular drug, ask your pharmacist. S/he has had the training to predict most 
dangerous reactions, and if s/he is uncertain about a certain drug or combination, 
reference books for quick consultation are available in the pharmacy. 


The Drugs 


Generic versus trade names: There has been much controversy lately concerning 
generic versus trade (or brand) names. In dealing with prescription drugs, the 
pharmacist is required by law to fill the exact prescription written by the physician. 
The pharmacist has a choice only when the doctor prescribes a drug by its generic 
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name. The pharmacist then can choose the best product for the money. In order to | 
get the most for your money, request that your doctor use generic names whenever 
s/he prescribes a drug for you. If s/he prescribes a brand name drug, ask for an 
explanation. Many times brand name drugs have better effects than do generic 
name drugs. For example, the brand name drug Lanoxin of the generic name drug 
Digoxin has been shown to have great bioavailability (the ability of drug molecules 
to get to the site of action) and have more constant efficacy than other cheaper 
brands of Digoxin. Therefore, most doctors will prescribe Lanoxin when they want 
Digoxin for their patients. _ 

Over-the-counter drugs: It is often difficult to tell whether you should choose 
more expensive brand name drugs over less expensive generic name drugs; 
however, you generally get what you pay for. For example, the trade names of 
Bayer and St. Joseph’s aspirin make these products more expensive than generic 
aspirin, but Bayer and St. Joseph’s are formulated with ingredients to make them 
more easily absorbed and less irritating to the stomach. Your purchase, therefore, 
would depend upon what you need and how much you’re willing to pay for it. 


The Pharmacies 


Shopping effectively from pharmacy to pharmacy with a prescription is a 
difficult and time-consuming process. First, you need to decide what you're looking 
for. If you want drugs as cheaply as possible, your best bet is a chain drugstore. If 
you want your drugs delivered to your home, night service, the added protection of 
a patient profile card, or if you want to charge your drugs and other supplies and be 
billed monthly, you should become a regular customer at an independent drugstore 
that offers the services you want. 

If you’re concerned about the price of your prescription, don’t hesitate to ask the 
pharmacist how much it will be before s/he fills your prescription. You may want to 
try two or three chain drugstores in this manner to get a good comparison. 

Shopping for over-the-counter drugs is an easier procedure. After choosing the 
one you want from the over 400,000 drugs that can be obtained without a 
prescription, simply shop among drugstores for the best buy on that particular 
product. A spot check shows that chain drugstores (like Revco, Eckerd’s, and Kerr) 
generally have lower prices and that they generally are similar in price among 
themselves. 


Financing Of Services 


For a discussion of the charging practices of particular area health care 
providers, please consult the section of the booklet dealing with the particular 
provider in question. Some general information regarding the different kinds of 
charging plans is given below. 


Charging For Services 


fee-for-service: Generally, medical services are charged either on a “fee-for- 
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service” or a prepaid basis. In fee-for-service payment, the health care provider has 
an absolute cost for each service it renders, and charges you on the basis of the 
services you use (and, sometimes in the case of the physician’s examination, how 
long it takes). For example, in a fee-for-service payment arrangement, one person’s 
cost for a physical at Facility X may be $30.00 ($20.00 for medical history and 
physician’s exam, $10.00 for various lab tests needed, no X-ray), while another’s 
cost at the same facility is $40.00 ($20.00 for exam and history, $6.00 for lab tests, 
and $14.00 for X-rays). 

prepaid plan: \n a prepaid plan, the consumer pays a predetermined amount of 
money which will cover all the medical care that person will receive from the 
physician or facility for a predetermined period of time. The Student Health Service 
functions as a prepaid limited group practice in the sense that each student paysa 
certain sum of money ($75.00) which covers most (that’s why it’s called “limited”) 
health care a person receives there for the period of August to May. Because some 
charges are made by the SHS for certain lab tests and X-rays, etc., the SHS is nota 
fully prepaid service (please see discussion of charges in the section on the Student 
Health Service). 

sliding scale: The medical care system realizes that the services it offers generally 
are expensive and often beyond the financial grasp of many people; hence, the 
existence of the sliding scale. When a consumer is charged ona sliding scale, his/ her 
total income is used as the basis for determining the charge for the service received. 
If an absolute charge for some diagnostic procedure were $30, for example, a 
person whose income was above $7000 per year might be considered above the 
cutoff point for the sliding scale and would therefore be charged the full $30. 
However, a person with a total income of $5000 per year might pay $10 for the 
procedure, and another person with a total income of $2300 per year might pay $3 
for the identical procedure. Generally, only facilities receiving federal, state, or 
some other form of financial assistance are in a position to offer sliding scale 
charges. 


Health Insurance 


With the rising costs of health care and hospitalization, no one can afford to be 
without some form of health insurance protection. Unfortunately, those same 
rising costs are pushing the cost of health insurance to the point that many 
individuals feel that they can’t even afford to be with this protection. 

In view of this double bind situation, it will literally pay you to acquaint yourself 
with health insurance procedures and policies. With an adequate knowledge of the 
kind of coverage you are most likely to need, you may be able to opt safely for a less 
expensive form of coverage. A very important balancing act is required in choosing 
health insurance, for you need to choose a policy that has adequate coverage (a 
determination that is admittedly somewhat of a gamble since it requires some 
prediction on your part) at a cost you can afford. 


U.N.C. Student Group 


UNC has contracted with Blue Cross and Blue Shield of North Carolina (BCBS) 
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to provide voluntary group policies for UNC students. One of the greatest 
advantages of group insurance plans under BCBS is that major medical coverage is _ 
available only to groups. Often group coverage is better coverage for the money 
than nongroup coverage. This is particularly true in the UNC Student Group. Since 
students usually receive the majority of their health care from the Student Health 
Service, BCBS can offer them an excellent insurance plan at a comparatively low 
cost. : 

The UNC Student Group has traditionally been separated into two separate 
groups, individual policies and married policies, which do not subsidize each other. 
The underlying philosophy in this separation is that single students (who generally 
have a smaller overall claims experience and more group members) should not 
subsidize married students (who have a larger overall claims expense even witha 
much smaller group size). 

Individual Policies: The cost for an individual health insurance policy (which 
includes major medical coverage) under the UNC Student Group plan is $36.00 
semi-annually ($72.00 per year). For more information on the specific coverage of 
the plan, contact the Student Health Service at 966-2281 or Mr. Gene Smith, 
BCBS, P.O. Box 2291, Durham, N.C., 27702. 

Married Student Policies: The future of the UNC Married Student Group is 
uncertain at this writing (March 15, 1976). Coverage under this group has been 
available for several years, but the rising claims experience of this group and the 
overall rise in the cost of health care have begun to force the cost of this insurance to 
a level which is beyond the financial resources of many married students. If 
coverage under the UNC Married Student Group is discontinued, married students 
have several options: 

1) Ifthe student (or students) in the family is under 26 and enrolled full-timeasa 
college student, the family would be eligible for coverage under the BCBS 
Student Certificate Insurance Plan. This plan encompasses several options 
(plans 20, 30, 40, and 50) based on amount of coverage and priced according 
to coverage received. Costs for insurance under this plan range from $21.84 
to $28.33 per month for a family policy (which includes the cost of the 
extended benefits option, which is automatically included in these policies. 
See below for an explanation of extended benefits). 

2) Students (or anyone else) between the ages of 26 and 65 can investigate the 
possibility of coverage under BCBS Nongroup Basic Coverage Insurance. 
Family coverage under this plan ranges from $43.84 to $71.94 per month, 
depending upon the amount of coverage you desire. Extended benefits (see 
definition below) cost an additional $4.78 to $6.30 per month. 

3) Private insurance is another option. Health insurance policies from private 
insurance companies vary in rates and benefits. 

Wherever you turn to purchase health insurance, remember to do business only 
with companies licensed to do business in your state. Also, check to see under what 
conditions the policy you are considering is cancellable, and whether or not the 
coverage you want—such as maternity benefits or coverage for psychiatrist’s or 
psychologist’s services—is available under that policy. 

The following sixteen particulars about health insurance policies should be 
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understood before an adequate evaluation of the policy you are considering can be 
made. 


Ls 


10. 


11. 


Basic Benefits: All policies will have basic benefits, upon which major medical 
or extended benefits may be added for more complete coverage. Basic benefits 
coverage includes such provisions as room allowance for a selected number of 
days, payment of UCR (usual, customary, and reasonable) professional fees 
above a predetermined dollar amount, payment of in-hospital services for a 
certain number of days, etc. 

Major Medical: A major medical option on a policy helps offset heavy medical 
expenses resulting from catastrophic or prolonged illness or injury, particularly 
in excessive surgical or other professional fees charged. All types of medical 
treatment below a certain amount, the deductible, are paid for by the insured 
person, then the insurance company pays usually 80 to 100% of any expenses 
above the deductible up to the maximum coverage of the policy. 

Extended Benefits: This type of option does not provide as complete coverage 
as does a major medical option. Whereas major medical usually will pay 80- 
100% of all health or hospital-related charges after the deductible has been 
satisfied, extended benefits usually will pay 80% of only certain charges after 
the basic coverage benefits have been exhausted. An extended benefits policy 
usually will not cover excessive surgical or other professional fees. 
Definition of Accident: “Accident injury” provides more coverage than 
“accidental means,” so insist on the former. 

Exclusion Clauses: The fewer and less important the exclusions, the better the 
policy. Suicide, war-connected disability, and insanity are usually excluded. Be 
aware of exceptions of coverage outside the U.S. and disability resulting from 
violating the law. 

Disability Definition: This is a physical condition that makes an insured person 
incapable of doing one or more duties of his/her occupation. Some policies 
require a statement of disability within a specified number of days from the date 
of the accident. 

Provision for Dismemberment, Specified Fractures, and Dislocations: This is 
figuring out which of the following terms would be most beneficial to the 
insured: the lump-sum benefit (when the total proceeds of an insurance policy 
are paid in a single sum), periodic indemnity payments, or the restoration of the 
victim of a loss (in whole or in part, by payment, repair, or replacement). 
Waiting Period: This is the period of continuous disability which must elapse 
before benefits become payable. The length of the waiting period depends on 
how long the insured can go without income. 

Treatment of House Confinement: “House” includes a hospital, sanatorium, 
Visit to a hospital or office of a physician, or certain activities made at the 
direction of a doctor for therapeutic purposes. 

Waiver of Premium: A provision sometimes included in policies waiving 
premium (the amount paid for insurance) during the term of disability. 

The Disability Income Benefit Period: This provides periodic payments when 
the insured is unable to work as a result of illness, injury, or disease. This term 
usually contains a limit on the aggregate indemnity to be paid. 
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12. Provision Regarding Cancellation: lf the company cancels the policy, the 
insured is entitled to a pro rata return of the premium. 

13. Renewal Provisions: The best provision guarantees to continue the policy for 
life or at least until age 65. 

14. Change in Occupation: The insured may have to pay more or receive tewer 
benefits if s/he changes to a more hazardous job. 

15. Medical Expense Provision: A policy or provision which pays for all expenses, 
usually up to a maximum figure (which is better than schedule medical 
coverage, a list of individual items covered under the policy). 

16. Cost: The student may not get the best available insurance policy for budgetary 
reasons. It will pay you to shop around to compare rates and benefits. 

The best resource for health insurance policy particulars is the company with 
which you are considering doing business. The largest facility in this area providing 
health insurance is Blue Cross and Blue Shield, a nonprofit organization. You can 
call BCBS at 942-4121 and request that descriptive brochures on any of the plans 
mentioned in this section be mailed to you. 


Other Alternatives 


Only a few students would qualify for programs like Medicare (which requires 
participants to be over 65) and Medicaid. Medicaid provides benefits for the legally 
blind, the aged, the disabled, and dependent children (deprived children who are 
under 18 years with one parent away from home or with one parent disabled.) In 
addition, one’s income cannot be over $850 per six months to receive maximum 
benefits. 

If you think you can qualify for Medicaid benefits, call 967-9251 and ask fora 
Medicaid worker. 


How To Complain 


The types of complaints that could possibly arise concerning health-related 
activities are many, and naturally the same remedy or complaint-solving process 
cannot be applied to all of them. However, there is one rule which you should 
always remember in attempting to lodge a complaint: Whenever possible, go to the 
source of the problem first. If you have a complaint with a doctor, sit down and 
discuss your dissatisfaction with him. If your complaint is with a hospital, contact 
the staff member who is responsible for the problem area. By doing this, you are 
making contact with the person who is in the best position to effect a speedy change 
in the situation, or to clear up the misunderstanding that may have arisen among 
the parties involved. 

If this method of lodging a complaint produces no positive results, an outside 
mediator or advocate with a certain amount of expertise in handling complaints is 
probably needed to represent you or to give you advice. 

The following is a list of areas in which you might have a complaint and the most 
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logical sources to turn to for assistance: 


1) 


2) 


3) 


4) 


5) 


The Student Health Service (SHS) 

a. Student Health Advocate (SHA): For the past year Student Government 
has allocated funds for this position. The SHA serves as a liaison between 
students and the SHS, and as a spokesperson for students on health-related 
issues. You can lodge a complaint with the SHA anonymously; or, if you 
wish to receive a reply from the SHS, you may submit your name along with 
your complaint. The SHA will represent you in the complaint process, and 
will inform you as to the eventual outcome of your complaint, whether or 
not you choose to submit your complaint anonymously. 

b. Communications Box: This box is located next to the reception desk in the 
SHS. Remarks, suggestions, or complaints put in the box go directly to Dr. 
James A. Taylor, SHS Director. These complaints also can be submitted 
anonymously. If you include your name and address on your complaint, Dr. 
Taylor will respond to it personally. 

Health Professionals in General 

For almost every kind of health professional (physicians, dentists, 

optometrists, etc.) there is a state board whose function is to license 

professionals and to promote ethical conduct in its respective field. Information 
on how and where to contact one of these boards (there are a lot of them) in 
order to file a complaint is available from the Student Consumer Action Union 

(see below) or from the Consumer Protection Division of the Attorney 

General’s Office (see below). These boards generally hold hearings into alleged 

misconduct on the part of the health professional; so, if you register a complaint 

with them, you should expect to be called upon to testify at one of these 
hearings. 

Hospitals in General 

The Division of Facility Services of the North Carolina Department of Human 

Resources is responsible for licensing and maintaining the professional 

standards of all hospitals and nursing homes in the state. To file a complaint 

against a hospital or nursing home, you should contact the Division’s Public 

Relations Director, who at present is Mr. C.W. Sanders. His telephone number 

is (919) 829-7461. Or, you can call Care-Line, an information and referral 

counseling service of the Department of Human Resources, at 1-800-662-7030. 

North Carolina Memorial Hospital 

NCMH has a full-time Patient Representative, Dinah Boger. Ms. Boger serves 

as ombudsman or liaison between NCMH patients and the hospital personnel. 

She works out of the NCMH Director’s office; therefore, she has the power to 

cross through all channels of the hospital’s functioning. In filing a complaint 

with her, your anonymity is protected. Her telephone number is 966-1427. 

All areas 

a. Student Consumer Action Union (SCAU): This organization operates a 24- 
hour phone line service (933-8313), and is able to assist people with all types 
of complaints. SCAU not only acts as an advocate of consumer rights, but 
also serves as a mediator between two conflicting parties and as an 
information clearinghouse for consumers. 
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b. Consumer Protection Division of the Attorney General’s Office: although 
this agency does a limited amount of advocacy on the part of one registering 
a complaint and generally channels complaints on to other boards or 
agencies, it is the central and most important clearinghouse in the state for 
any type of complaint; therefore, you should also file a complaint with them. 
The Division’s telephone numbers are (919) 829-7741 and 1-800-662-7925. 


Fortunately, most complaints in the health field can be resolved with less drastic 
measures than court proceedings. However, there are cases in which the possibility 
of malpractice exists. If this is your situation, it is crucial that your complaint be a 
valid one and that your actions concerning it are not libelous or slanderous. 
Generally, the resolution for an alleged malpractice complaint is the ruling in a 
court suit or a license revocation decision by one of the state boards. In this type of 
situation, it is best that you have expert legal advice and representation. 

There are a few general rules you should remember in attempting to receive a 
satisfactory outcome of your grievance: 

(1) Educate yourself. Find out, after taking everything into consideration, if your 
complaint is truly a valid one. If it is, then inform yourself on all aspects of the 
subject around which the problem revolves, so that you can better represent 
yourself. | 
Common sense is often a good enough basis on which to ground a complaint, 
but if the problem concerns proper medical procedures or ethics, extra study is 
needed for most laypeople. NCMH patients can do their homework in the 
Patient Education Center where medical self-education is made possible by 
means of easy-to-understand booklets, filmstrips, slides, and flipcharts (please 
see section on Health Education Resources). 

(2) Know specific and reasonable results that you can expect from lodging your 
complaint, and do not settle for an unsatisfactory solution. Whether you want 
an apology, alterations in policy, financial retribution, or simply someone to 
listen to your problem, you should be prepared to experience some frustration. 
Following through on a complaint is seldom an easy process. 

(3) Do not forget that you are in the role of the consumer when dealing with the 
Student Health Service, North Carolina Memorial Hospital, public health care 
facilities, and private practitioners. There are certain legal and ethical rights 
(which have been detailed in the Patient’s Bill of Rights, p. 5) to which youare 
entitled, and there is a certain type of treatment you should expect from the 
professionals whose care you are in. Keep your rights in mind. 


If you have a clear understanding of the type of treatment to which youare entitled, 
you will be better able to evaluate and deal with any consumer problem you may 
encounter. 


Community Health Education Resources 


At some point you will probably need information about a specific physical or 
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mental condition, or information about a specific health service which has not been 
covered in this handbook. When that happens, you will find that Chapel Hill has 
many health education resources to aid you in finding out what you need to know. 
Some resources specialize in educating people about health, nutrition, and illness. 
Others concentrate on referring consumers to more specialized centers of 
information. The following resources may be able to help you: 
1) INFO — 942-8749 

INFO has information on various services in the county, town agencies, social 
services covering medical services, dental services, maternity services, child health 
services and other relevant information. 
2) Switchboard — 929-7177 

Switchboard has a wide range of information on health-related services, 
particularly those concerning mental health, drug rehabilitation, and women’s 
health. Women’s Health and Pregnancy Counseling Service is located in and 
affiliated with Switchboard. 
3) CARE-LINE Information and Referral Service — 1-800-662-7030 

CARE-LINE makes referrals to various state agencies which can either give 
assistance or make further referrals to other agencies. The service can help with 
anything from general questions to specific problems. 
4) Human Sexuality Information and Counseling Service (HSICS) — 933-5505 

HSICS acts as both a counseling and referral service concerning various 
problems related to sexuality (such as VD, abortion, contraception, etc.) as well as 
certain mental health problems (such as interpersonal relationships and 
depression). The service has self-help information and educational pamphlets on 
women’s health, VD, contraception, etc. 
5) NCMH Patient Education Center — 966-1091 

The Patient Education Center dispenses self-instructional booklets (aimed at the 
general public, at a high-school reading level) on many health problems, from mild 
to severe. Audio-visual instructional aides are also available. The Center’s sole 
purpose is to provide instructional materials for NCMH patients. 
6) A Woman’s Place — 967-8006 

Located in the Presbyterian Student Center on Henderson Street, A Woman’s 
Place has pamphlets and other information concerning women’s health on file in 
their office. 
7) Community Diet Counseling Service — 967-9400 

A dietician in private practice has information and recommendations on diet 
oriented problems available. This service can also arrange lectures on nutrition and 
diet. 
8) Orange-Person-Chatham Area Mental Health Program — 929-4723 

The Chapel Hill clinic of the OPC Mental Health Program has information on 
services available at its clinic and mental health services available through other 
agencies. Educational resources in terms of speakers, programs and consultation 
groups on various mental health problems can be obtained by calling Ms. Gretchen 
Dawson at 929-0489. 

9) Orange-Chatham Comprehensive Health Services — 942-8741 

The Community Health Center has information concerning the medical and 
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dental services available at the Center, as well as referrals for such services available 
elsewhere. 
10) Student Health Service — 966-2281 

Information plus a booklet about services available to students through the 
Student Health Service, and educational materials about various aspects of health 
(such as brochures on VD, contraception, and nutrition) are available from the 
Student Health Service. A health educator, Dr. Don Harris, is available to speak: 
with students or groups of students about any health education concerns. 
11) Chapel Hill / Carrboro Rape Crisis Center — 967-RAPE 

The RCC has informational pamphlets on rape, plus access to a slide show on 
rape prevention. Their Speaker’s Bureau is available for presentations on rape to 
community and campus groups, plus classes (from junior high through college 
levels). The RCC also has a 24-hour phone line with volunteer counselors, and an 
extensive referral service to mental health professionals and others concerned 
about rape. 


Emergency Services 


The American Hospital Association has defined an emergency as any condition 
that, in the opinion of the patient, requires immediate medical attention. This 
condition continues until a determination has been made by a health care 
professional that the patient’s life or well-being is not threatened. 

If, in your opinion, you need emergency services, a list of primary emergency 
services and their telephone numbers appears below. Other community agencies 
offer various types of emergency services; if you should need emergency services 
from a source not listed, you will probably be referred to that source by one of the 
agencies below: : 

1. Rescue Squad: South Orange Rescue Squad 

| 942-8537 

929-2121 
942-6300 

Your call will go to the police who will contact the rescue squad that is closest to 
where you live. There is no charge for the rescue squad’s services and students can 
call them. The South Orange Rescue Squad, the New Hope Rescue Squad, and the 
North Orange Rescue Squad are the three units within Orange County, and they 
operate on a 24-hour basis. These squads will go into other counties if there is an 
emergency. 

2. Ambulance Service: The Chapel Hill Funeral Home 

942-3361 
942-2869 

This is a 24-hour service, but the funeral home charges $25.00 for each call it 
makes plus $0.70 for each mile outside of the city limits. 

3. Police: any of the following law enforcement agencies will be available to assist 
you in an emergency by sending their own vehicle plus calling a Rescue Squad 
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vehicle for you, if necessary. Be sure to call the agency most appropriate to your 
location at the time of the emergency. 
a. Chapel Hill Police Department: 929-2121 
b. Carrboro Police Department: 942-8537 
c. Campus Police: 933-6565 
d. Orange County Sheriff's Department: 929-2500 
(The main office is in Hillsborough, but the 
department operates from the Chapel Hill Police 
Department. This office takes care of all emergencies 
not in the city). 

4. North Carolina Memorial Hospital Emergency Room: 966-4438 

Located on NMCH’s second floor, the Emergency Room is open 24 hoursa day. 
The emergency entrance on the side of the building is reserved primarily for 
emergency vehicles, so if at all possible, enter NCMH through the main lobby and 
use the escalator or the elevator to get to the Emergency Room. 

The basic Emergency Room charge is $20.00 per visit, not including lab work or 
x-rays. Lesser charges are made for visits requiring only injections or very brief 
examinations. 

5. Student Health Service: 966-2281 

The SHS is open from 9-12 and 2-5 daily, with one physician on duty from 12-2, 
and a physician on call after hours. Between 5 p.m. and 9 a.m., the SHS 1s always 
staffed by several nurses. If you are a student and you need emergency care, the 
SHS can treat you (unless it is an extreme emergency, in which case the student 
should go to an Emergency Room) and at the same time save you money (most 
services are covered under students’ fee payment). If you have to go to the Health 
Service after hours, it will be helpful to call ahead to let them know you're coming. 
Ring the “night call bell” at either entrance and a nurse will come to let you in. 

6. Switchboard: 929-7177 

Switchboard is a 7-day week, 24-hour a day telephone counseling service, witha 
drop-in center located at 501 West Rosemary Street, which is also open 24 hours a 
day. Switchboard handles as many as 700 crisis calls per month. The trained 
counselors deal with a wide range of problems, including drug abuse, depression, 
suicide, family relations, and women’s health. There is no charge for services. 

7. Rape Crisis Centers 
a. Chapel Hill/ Carrboro Rape Crisis Center: 967-RAPE 

Trained volunteers are available 24 hours per day, 7 days a week to provide 
support for rape victims and their families. They will transport rape victims to 
NCMH for examination and treatment, and they can provide long-term 
companionship and support. The Chapel Hill/ Carrboro Rape Crisis Center keeps 
all calls confidential (the police are not involved), and many of its counselors have 
themselves been rape victims. 

b. The North Carolina Memorial Hospital Emergency Room Rape Team: 
966-4438 

The NCMH Rape Team consists of health care professionals who are concerned 
that rape victims be treated with compassion and respect in the hospital setting. 
Physicians who are especially sensitive to the problem of rape examine victims for 
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injury and collect evidence in case the victim wishes to press charges against her 
assailant. Mental health professionals are available for counselling, and a 
supportive nurse remains with the victim throughout her stay in the emergency | 
room. 

8. Psychiatric Emergencies 

a. NCMH Psychiatric Walk-In Clinic: 966-4131; ask for psychiatric resident 
on call. ' 

This clinic treats acute psychiatric emergencies, as well as out-patients. The 
operating hours are 8:30-4:30, Monday through Friday (call 966-2024 or 966-4336). 
After hours, anyone wishing consultation must go to the Emergency Room wherea 
psychiatric resident is on call. 

b. Mental Health Division of the Student Health Service: 966-2281, extension 
272 

Students needing psychiatric emergency care can always be seen quickly in the 
Mental Health Division during normal hours of operation, 8 a.m. to 5 p.m. 
weekdays, and 9-12 on Saturdays. After hours, a resident in psychiatry from 
NCMH is on call for the Student Health Services (one of the nurses on duty will 
contact the resident for you). 

NOTE: Please see the section on the Student Health Service for a general 
description of the Mental Health Division. | 
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Katie Newsome Campbell — Editor; Student Health Advocate 
Kathy Moore — SCAU Chairperson ’75-76 
Brad Lamb — SCAU Chairperson ’76-77 


Any comments concerning this publication may be directed to: 


Student Consumer Action Union (SCAU) 
Suite B, Carolina Union 

University of North Carolina 

Chapel Hill, North Carolina 27514 
919/933-8313 
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